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LECTURE III. 
ON HARE-LIP AND SPLIT PALATE. 


Mr. Presipent anD GenTLEMEN,—My first formal operation 
in surgery was for hare-lip in the year 1828. The patient was 
| a youth, seven years old, and, as expected, the result was 
satisfactory. The gap in the lip was complicated with one in 
the palate. For thirty-six years at least, then, my attention 
has been given more or less zealously to these subjects, and 
from what I have observed during that considerable period, I 
fancy that my experience has been on both as much as that of 
most men in this country. During that time I have seen many 
hundreds of both kinds of cases, and being about to frame a 
lecture for the present occasion, the question naturally arises, 
—Have I anything new to say? I have, in a manner, ex- 
hausted the subjects, as far as my knowledge goes, in my 
clinical teaching ; but as a number of years have elapsed since 
I published either cases or observations, I believe that I cannot 
do better than refer to them both, and whilst recapitulating 
some principal points, bring forward such others as may, with 
you, appear in some degree novel. 

To begin with hare-lip, 1 may state that there is no such 
resemblance to the lower animal in the human subject. The 
fissure in that animal, as represented in Fig. 18, is invariably in 
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the mesial line; in man it never is. Of the many which I have 
seen, I have never met with an instance of the kind, Whether 
there has been one or two,—a single or a double fissure, —the 
defect has always been on one side or both, and when it has 
extended to the alveolar ridge, it has also appeared in one side 
or both, whilst the mesial line, both in bones and soft parts, 
has been in a manner perfect. 

There is great variety as regards the mesial part of the lip, 
Often it is slender in all dimensions, and does not extend to 
the prolabium or free margin. In other instances it is of 
fuller dimensions in a)] respects. In many examples of double 
fissure the central portions are apparently thrust forward, and 
seem of extraordinary development; but these features, as also 
the flat ale and expanded nostrils, I am inclined to attribute 
chiefly to defective bulk in the lateral portions of the alveoli. 


I have no doubt that an erroneous impression has sometimes 
No, 2130. 


arisen in this way. Here is a likeness after an operation for 
Fis. 19, 


hare-lip, showing the cicatrix exactly in the mesial line, and 
with some this might appear as a direct refutation of what I 
have stated ; but here is the face before an operation was per- 


Fra. 20. 


Fig. 19, a cicatrix i 1a 

is another illustration; and thus, I 

example of the lateral fissu’ 

proof of defect in the mesial line. 1 repeat that I have never 

seen an instance of the kind, whilst I have seen some rare 

examples of fissure in the face elsewhere, such as in the eyelids, 
lip. In the cheek I have seen a congenital 
ve le of the mouth to the malar bone ; 

22), from the angle of the mouth 


Fig 22. 





outwards towards the angle of the jaw. In one rare example I 
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have seen a congenital gap in the lower lip extending from near 
the left angle of the mouth to the base of the lower jaw. (Fig. 
23.) It is the only instance of such congenital malformation 
that I have seen, As you may perceive, it was amenable to 
operation, and the gap was accordingly closed. 


Fia. 23. 





In the worst cases of this malformation, where there is fissure 
through the alveoli as well as the lips, the central portion 
usually presents difficulties to the satisfactory accomplishment 
of an operation, and it has often been a nice question, what 
should be done either as to retaining or removing the part. In 


gome rare cases there is no protrusion beyond the a 
but in the majority, even if there be only a —_ gap, is 
a projection forwards (as in Figs 20 and 25) which may seriously 
impede the just ey SP of the edges at, or soon after, an 
tion. Before eciding such a question, it might seem highly 
visable to know what this part really is, and what may be 
its apparent importance, The most striking way in which I 
can bring the subject before you is to take the example of 
double fissure in the alveoli, Now whether the central part 
projects forward or not, there is a round knob (as in Figs, 24 
and 25) like the tip of a finger or thumb, ac- 
cording to age, which is familiarly known as 
the intermaxillary — bone or bones; and 
while it has usually been referred to as single, it 
has also been spoken of as analogous to the pre- 
maxillary bones in animals of a lower grade. 
Some foreign histologists, as Von Ammon and 
Vrolik, have displayed 
great research on this 
subject ; but I know of 
no more minute anatomy 
in the English language 
than that in my own 
work on f° 
it was shown that this 
projection (Fig, 26) con- 
sisted of two portions of 
bone joining in the middle 
under the columna nasi, 
as in the normal junction 
of the superior maxilla. 
The first specimenswhich 
I had of this were pro- 
Bs ye cured by clipping the 
projection off during the operation, at its 
narrow neck above, in the line of the vomer. 
I have subsequently examined more entire 
specimens procured from the dead body, and 
found that the united portions forming the 
projection extend upwards and backw by 
@ narrow neck until they join by a kind of 
symphisis with the lower and front end of the 
vomer. Fig. 27 shows the vomer and inter- 
maxillary portions by themselves. Fig. 28 (a) 
shows them in the fcetal skull; in this instance 
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much twisted to the left by natural formation. This junc-'!: 


tion is so far behind the line where the operator would cut the 
neck of the projection, that it cannot be appreciated excepting 
in such a specimen as this. 

When the palate is split, as it very generally is in the double 
fissure through the alveoli, the vomer sometimes has its only 
support below in the intermaxillary projection; or, rather, 
the projection seems to be an appendage to the vomer, for it 
appears to be supported in its position by that bone, and b 
the cartilaginous, fibrous, and mucous tissues associated wi 





the septum. The dark line in the middle of Fig, 29 shows the 
Fig, 29. 


Fie, 28. 





lower margin of the vomer in a cleft palate, and the large pro- 
portionate size of the intermaxillary knob cannot escape obser- 
vation, Even in the youngest fetal human upper jaw it is 
eee Se —- between the ~~ i 
portions—equivalent to premaxillary bones in lower ani- 
mals—and the lateral or true i of this bone; bat, 
curiously, whilst no line of the kind can be traced in the well- 
developed fetal skull in the front part of the alveolar ridge, 
the suture remains tolerably distinct in the tine ion of 
this bone until a late period of adult life. line of 
that distinction; and 
when there is a mal- 
formation or defect of 
the alveoli in single or 
double hare-lip it is in- 
variably in this line. In 
the central portion the 
two front incisors, de- 
ciduous and permanent, 
are, each at the 
time, usually tolerably 
perfect. The additional 
incisor on each side, 
deciduous and perma- 
nent, is generally of im- 
perfect development, or 
altogether wanting,and, 
instead of projecting 
downwards, usually 
slopes outwards into 
the fissure. When pre- a 
sent, it is often shed at an early period, from decay in its sub- 
stance, or by actually falling out entire. The canine or eye-tooth 
nerally makes a fair show, and is of tolerable use, although 
it projects inwards and is rarely to be compared with the normal 
tooth, or, I might say, the same tooth in the normal jaw. 
This intermaxillary portion may be looked upon, practically, 
i under consideration. It may 
vary in size—breadth and thickness,—and also as regards its 
prominence, but it is always found in the skeleton as I have 
ted. 


When there is only one fissare in the alveoli, the mesial por- 
tion on that side has often a tendency to project forwards, so 
as to endanger the success of the operation for the remedy of 
the malformation. In such a case I should consider it best to 
cut the part away. The blade of a scalpel can readily be 
passed into the line of junction in the middle, and the division 
may be effected with the knife if the subject bo y Here 
are several specimens of the kind. One (Fig. 31) is a half of 
the knob Another (Fig. 32) is formed of two portions, in an 
infant; they have been , and are purposely kept 
asunder. Fig. 33 shows the two portions in an adult, with 
central incisors bly When the fissure is double, 
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damage of the vomer and septum; w 4 
n on prema Pe mlb y~ pod te 
project backwards. [ have recently it to cut 
iece of the narrow neck, so as to let the knob fall back- 
a better place; but if this were done, I should 

would not die for want of circulation. Of 
in its natural position, that 
will any slight projection, that will be 
ee tanh aaa nitoun 
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eine wenn Sty eee 
explanation to I look upon most of the theories 
on this subject as proofs of how easily even educated men give 


ee ee inati If this be the case amongst 
ourselves, it is not to wondered at that the non- 
y 


initiated, on ee 
imagination is supposed to be sometimes banefu we 
hear of mothers producing boys or girls at will—a ‘‘son and 
heir,” for example, or a daughter when the boys become more 
numerous than the ‘‘ governor” may ape Apes om 
believe in the influence of the i i I may, or dare, 
venture a my own, I am of opinion that the defect 


apenas ba el acetate 

pag Tet hear oy detect this ta 

disposition in parents. can in 
Roaring the operation folly peroalexprioc 

my € ex- 

tends to between 400 cases. ior to 1850 I had kept 

notes At that date I was asked to 








153 were on the left side ; 53 were double fissure ; and no less 
se cidewedne | gag bay Creal arms 169 of these have 
been operated on at King's College Hospital. 

As to the results, three of these —— have died, seemingly 
from the proceeding ; not from bleeding or shock, but from 
some child’s ailment supervening, such as thrush or diarrhea. 
I have never seen a single instance of convulsions afterwards, 
at any period of life, and [ have operated at all ages between a 
few days old up to thirty-six years. Taking all things into 
consideration, I am of opinion the earlier the operation is 

the better ; assuredly before teething. 1 decidedly 

about the end of the first month. In a simple case and 

thy infant, it may be done any time earlier to within a 

few hours of birth. If the child is weakly and the gap large, 

particularly if complicated with split palate, I strongly advise 

delay for some months until additional strength is acquired, 

and also that the parts may be pushed closer in apposition by 

the use of the truss referred to. I have sometimes made babies 

wear this for many weeks or months before, and have always 
noticed its great value. 

In double fissure I » 5 eed operated on both sides at 
the same time. Occasionally, however, I have taken first one, 
and then the other; selecting the simplest first, and performing 
the second operation a few ene —seeey months—after, In 
some of these double clefts the middle portion of the lip has 
been so scrimp that I have used it for the particularly 
in instances where the nose has been flat. When it has seemed 
needful or best to take away the mesial projection, the closure 
of the has always been a very easy matter, but when this 
part has a. there has often been cause for much 
anxiety as to the result. The tension of the lip over this part 
has threatened i In 


several cases there has been serious threatening of non-union by 
the gap opening an hour or two, or a day or two, after the 

have been removed. In such instances I have 
surface, introduced needles again, and put all up as at first, 
Se eee ee eee ae ne This method I 
= one occasion a child was running 


after a successful operation for a single 
eulictanntthy tal en its face, and at once split the 
jon open. Although eight miles off, it was brought to me 
ithin a couple of hours, when I introduced fresh needles, and 
ith the ordinary care the result was as perfect as could be 


see FEES 
HAH 


After trying a variety of lines of incisions, and seemingly cun- 
Sow Diagn cate: gene gamer ytd” a the 
best possible to lip, I confess that, with few 
exceptions, the old-fashioned straight line, from the root of the 
ee ee ant apes w ws te ae. 
wt hse Nedace, «5 Mw apa Lad lip, it arises generally, I 
believe, from too little having been cut away from the margins 
of the fissure. 

To make sure of a good and easy approximation of surfaces, 


y recommend a free separation of each side of the fissure 


_ 


from alveoli. Some have said that the frenum on the 
mesial side in a tissure should not on any account be cut. 
It is often ly large in sach cases, and I say, from my 


experience, that I see no reason why it should not be cut as 
and freely as any other part of the mucous junction of 

the lip to the jaw. 
To take a refined view of a perfect ion, I have myself 
found the most difficult part to be that of bringing the opposite 
er oer a On On Sarin Seven Beets 
membrane and ski id meet on a proper level. Thissketch 
Ong what I 
the part on 

side been cut off 
down i- 
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saliva, and mucus. A far better plan is to be behind, or at 
the side, so that all the annoyance referred to may be avoided. 
In infancy the head should rest between the surgeon’s knees, 
who should sit ; and in the adult the operator may stand be- 
hind a chair on which his patient sits, or at the head or side 
of a table on which his patient is laid. In either of these posi- 
tions he may escape the unseemly damage to personal appear- 
ance to which I refer. 

A few of my infantile patients have taken the breast after 
the operation, but most have been fed by hand, and some 
modern devices with caoutchouc and bottles have been of great 


service, 

Many of these observations are of no novel character, but 
possibly the experience which I have had may render them of 
additional value. It may, perbepe, be thought, that in bring- 
ing this minor subject in surgery before you in these lectures, I 
deal but lightly with my position. You may have noticed that 
T look upon some of the so-called minor subjects in surgery as 
being far more important than some imagine ; and in extenua- 
tion of my present course, [ may refer to the circumstance that 
the illustrious Roux, in writing the experience of forty years of 
——- ice, did not disdain this topic, but actually made 
it the subject of one of his famous letters to “‘ Cher Lawrence,” 
his equally distinguished and experienced contemporary. 

in Lare-lip natty implies some experience in 

cleft palate, and I hope that Iam not taking an additional 

liberty in placing this subject in association with that already 

referred to. In further apology I may state that both the 

and anatomy of cle ate are entirely of modern date, 

within the time to which I have limited the scope of these 
lectures, 

The early hi of the operation for cleft sounds like 
a tomance, In 1819 medical student applied to Roux, then 
one of the surgical luminaries in Paris, with a defect of this 
kind. Roux pared the edgee of the cleft, and brought them 
together with stitches. Union followed; the palate became 
like a normal one, and when the youth appeared amongst his 
former friends, the change in his voice was such that he could 
scarcely be recognised as the same person. 

I doubt if this case, although fairly made public by Dr. 
— in his inaugural dissertation on Velo-synthesis, when 
taking his degree of M.D. in the University of Edinburgh in 
1820, produced the full effect on the surgical mind that it 
should, even when further elucidated in the famous essay by 
Roux, published in 1825. Possibly the rarity of the condition 
and the difficulties of the operation led to apathy, and down to 
the period of Roux’s death no one seems to have had any expe- 
rience on the subject at all equivalent to his, Like others 
taking their early surgical lessons in the third decade of the 

resent century, [ was attracted by the romance referred to. 
t I had seen little to absorb special attention, Whilst busy 
in dissecting-room work, a subject with cleft palate came 
under notice, At that time, as even now I suppose, few stu- 
dents took the pains to dissect the palate ; but it was my for- 
tune to have this one to luxuriate upon. I made a careful dis- 
section of all the muscular apparatus, and came to the conclu- 
sion that [ had rarely seen it so highly developed, although the 
pe and throat were small, being those of an female. 
whole matter fell aside for years. I had the 
operation on the living body, and had heard of others doing so, 
without success, The subject in a manner slept on this side of 
the Atlantic, with the exception of the doings of Roux himself ; 
but about 1840 all Europe, in a surgical sense, rang with the 
brilliancy of Stromeyer’s operations for club-foot and Dieffen- 
bach’s for strabismus, Tenotomy and myotomy became the 
fashionable surgical mania, and I bethought me of my former 
dissection of the cleft palate. For anything that IL Siew, it 
‘was aoe I compared it with the normal condition ana- 
tomical d physiologically, and then reflected on what I had 
seen and heard of surgery as applied to this condition by Roux 
and others. My zeal was farther stimulated by a paper by Dr. 
Mason Warren, of Boston, which told of a larger rtionate 
success by Dr. Miitter, of Philadelphia, and bimeelf than to my 
knowledge had yet been attained by any others, not even ex- 
copting Roux. On additional reflection, I fancied that I had 
en upon new views in anatomy, physiology, surgery, 
was su 


ce 
and my conclusions were embodied in a paper which 
mitted to the Medical and Chirurgical Society of London in 


December, 1844. That was honoured with a place in 
the volume of ‘‘ Transactions” of the Society for 1845, Its main 
features went to show how the cleft palate was closed in deglu- 
tition by the action of the superior constrictor of the pharyox; 
how the palato-pharyngei in cleft palate acted differently in 
this state than in the normal palate, and, instead of closing 





the opening between the pharynx and the nares, in reality 
tended to draw the parts asunder—an act which was over- 
balanced by the vigour of the upper constrictors of the pharynx. 
Above all, looking to the surgical aspect of the malformation, I 
gave it as my opinion that the action of the levatores palati 
probably exercised such an influence on the lateral portions of 
the palate, after the operation of Roux, as to mar its good in- 
tentions. I showed, in as far as one could by reference to the 
dead and living parts, how the levator muscle on each side had 
such free and uncontrolled action that, whenever excited, it 
drew the margin of the cleft outwards and upwards, and so 
tugged upon the stitches put in by the surgeon that ulceration 
in their sites and separation of the junction was a most pro- 
bable result — that, indeed, which had caused the failure of 
Roux’s operation in so many instances. 

The inferences which I drew were, that if the palato-glossus, 
palato-pharyngeus, and levator palati on each side were di- 
vided, the soft flaps would thereafter, for a time, be so relaxed 
that in all probability the mesial line of adaptation would be 
so little disturbed that union would take place. The tensor 

i I considered would have little disturbing influence, nor 

id I i the palato- y 

ov pete ma a A py wag a and _— 

ngeus, y that part in terior pillar of 
ey cope fake an in accordance 
with the somewhat novel and already popular practice of 
myotomy and tenotomy in other directions, I recommended 
division of these muscles as an adjanct to the ordinary operation 
for cleft palate. : 

By modern custom, the department of anatomy associated 
with the professorship of surgery in this College has been held 
of ively little account, although both my predecessors 
have displayed remarkable acquirements in this direction, which 
they have turned to great account in the field of surgery. As 
professor of human anatomy, I hope that I may not be out of 
order in claiming to be the first who solved the problem of how 
the cleft in the soft palate is closed during deglutition. The 
drawing influence of muscle has been most recognised ; 
pushing has been less taken into account, al it is very 

i i i action of the i 


give life and soul to surgery. The influence of the constrictor 
muscles of the x in the process of deglutition was well 
known to physiologists; but how, during that process, the gap 
of the cleft palate was closed in vacant space was an eni 
until I had the good fortune to show that the parts are 
together by the action of the superior constrictor i y, 
so that the gap between the pharynx and the nostril is as 
completely closed during deglutition as if the velum were 
entire. Then, for the surgical aspect of the investigation, I 
showed that by temporarily taking off the influence of such 
muscles as in common action tended to draw the two portions 
of the soft palate aside, there was a probability of such entire 
rest that union in the central line was most likely to take 
place—certainly, at any rate, more likely than with these 
muscles in full vigour, irritated, too, as they might be by the 
wounds, by inflammation, and by the presence of stitches. 
The almost intolerable distress, the depressing influence, the 
actual danger, associated with the injunction against swallow- 
ing laid down by Roux and others, made the early operations 
of this kind examples of human endurance which few could 
follow out to the full extent. Such injunctions had been oc- 
casionally disregarded, and Sir Philip Crampton gave some 
notable wralegeall of this _ —_ Nerang ney 
and physiologically, that during deglutition the parts are 
heonaliy pushed together, that process is no longer forbidden ; 
and now a fair share of suitable nourishment is freely adminis- 
tered—a matter of great consequence as regards successful 


issue, 

With a single exception, which shall be nameless on such an 
occasion as this, [ am not aware that any anatomist or surgeon 
of repute has controverted my views as ex in ~ ae 
referred to. Nor need [do more than advert to the le 
and flattering device of a continental admirer bri them 
all out anew, a few years after, as if they were hisown. I 
have heard of nothing yet to impugn the anatomical explana- 
tion which I first gave of how various hap-hazard incisions 
might or might not facilitate the approximation and adhesion 
of the ins of the cleft in the soft palate. The knife for 
dividing the levator palati was my own device, and it was 
proposed at the same time, and soon subsequently applied, for 
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the pu xo of separating the soft palate from the hard in cases 
ro there seemed a probability of closing a cleft in the hard 
palate, as well as the soft. Here are the very instruments 


* Fre. 36 & 37. 
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Those who have devoted attention to cleft palate during the 
last twenty years must have been surprised at a recent dispute 
as to priority in separating the soft from the hard with 
a view to close the cleft in the hard. Dr. Mason Warren de- 
scribed this process in 1843;* and it was referred to in my 
original paper. I myself performed it in January, 1845, and 
have since repeated it on all fitting occasions, late Mr. 

ial attention to this portion of the palate ; 


Mr. Pollock in a paper published in the Medico-Chirurgical 
“Transactions” for 1856. The first idea that I had of this 
commie eda as vs for cleft palate was obtained from Dr. 
Warren. I deem it but fair ho reputation of that 
distinguished surgeon to state that now of no originalit 
Scteatihie, abd Git {lec wee oll natenn dlahes to ath, of 
inali oqmang ieee fem Menotanse o 9 Sxsive te, wee Ws 
ir reputation of a name which, in son as in father, wil! stand 
for ions among the brightest in surgery. 
gh working at the subject of cefe late since the 
date of my first paper, I cannot pretend to much that is 
views which were then expressed. I have little 
to add, little to detract, from the anatomy and physiology 
which I ventured to submit as original. I am still as much 
convinced that the tensor palati has little or no influence on 
the soft inly that it has none to counteract the 
i the cleft. The palato glossus I am of opinion has no 
Penvirel Satioenee; and, cusenting in senpsantansy, | dn oss- 
with the ee the | . “tllen La i 
in posterior . iam 
i of the value of dividing the levator palati, for that 
is the muscle which, by drawing upwards and outwards, sepa- 
rates the edges so as to prevent union or break it up when the 


ample experience to show that union has taken 
ite muscular action to the contrary. The experience 
has proved that. But I know of no expe- 
om to prove what I contend Pentae Te: of 
i muscular action for a time union can be ren- 

more certain than by leaving the muscles untouched, 

i tertained the views referred to, I have o: 

on 134 cases, and of these 129 have been successful. two 


entirely, and in three it was so partial and imper- 

th unsuccessfal. ety five of them 
pital practice, In a i 
lefs in the 





shows the cleft in soft and 
already referred to, 

a similar 

in this 





* New England Quarterly Journal of Medicine and Surgery. April, 1863. 





have never rated under chloroform, and whilst I do not 
deny the possibility of doing so, | am of opinion that, as a rale, 
it is absolutely requisite oy al the patient conscious, so that 
he may facilitate the steps in a variety of ways. 


This enumeration inclides all kinds of cases, and 
chiefly to the cleft in the soft . In many instances of 
cleft in the ee an it is utterly impossible to contend 
against nature ; ange in the of, She pasty one commenely 
cents Sah See © Tesrnlly 2 ial to work upon. 

In as far as 1 know, the greatest success recorded before my 
own views were made blic 
i Tn 1843 he 
out of twenty-one cases; an 
been successful in thirteen out of fourteen cases. 
been their after-success I cannot say. It has been related 


Roux, since his death, that he had on 120 
that of these one in every three had fai I attribute 
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? 
resulted from the free incisions 
palate outside the pillars of the f i 
may 80 call it, 1 attribute chiefly to the division of the levator 
ti, and next to the relaxation which the wound for tha’ 
ivision involves, For mere relaxation, the incision of Dieffen- 
bach is probably the most perfect. I know that it has been 
pertiotete successful in Mr. Skey’s hands, and in Mr. Pollock’s; 

t, with all deference, I am stil) di , from all I know of 
the subject, to prefer a free incision above the soft palate, 
whereby the levator palati may be divided to a certainty. In 
addition, I look w this wound as of tt service in this 

the lymph effused upon it acts as a splint, whereby 
the palate is kept fixed as a board until union in the mesial line 
is complete, 

As to attitudes in this operation, the patient may sit or lie, 
as may best suit convenience, Latterly, I have made most 
use of the recumbent. I find that the head can be kept best 
on the same line in this position; and as my own views 
on the anatomy and physiology of the parts concerned, I deem 
the subject of some importance. For instance, if the patient 
sits with the head slightly thrown backwards, the palato- 
pharyngei, when irritated, pull the soft palate downwards 
towards the epiglottis, so as to leave a space between the palate 
and the base of the cranium; but if the head be thrown far 
back wards the axis of action is altered, and these muscles draw 
the soft parts upwards, or, in other words, bring the soft palate 
towards the base of the cranium, and thus add to the difficulties 
of the surgeon by limiting the space above the soft palate 
where he has to work with the needles in introducing sutures, 
Here, as in hare-lip, the surgeon has generally stood before his 
patient, but 1 invariably select his right side in preference to 
all other places. 

The grand practical object of this operation is to improve 
the voice and articulation. Defective deglutition from this 
malformation is what attracts the mother’s or nurse’s attention 
in early life. The cries of infancy are in nowise peculiar in 
tone; but when definite articulation commences, or rather 
should commence, the value of an entire palate is then appre- 
ciated. The air and sound, in passing outwards from the Dx, 
escape in part through the nostrils by the split in the 
A nasal twang is the result, and articulation as in the normal 
state of the parts is impossible, 

Immediately after the operation, the modification on the 
voice can be at once detected. It is customary to keep those 
operated on from speaking for eight or ten days, It is, how- 
ever, a needless restriction as reg: my operation. In reality, 
few care, under the circumstances, to speak at all ; yet I do not 
think that it would do harm. In the course of eight or ten 
days, when the fever or distress following the operation has 
gone, th> tone of the voice is at once perceived to be changed 
for the better. Improved articulation, however, comes more 
slowly. Years, many years, are required for distinct articu- 
lation when the whole organs are to all appearance in perfec- 
tion; and after the most successful operation for cleft palate, 
months and years are required to alter defective sounds. Voice 
and speech have to be modified anew. With some the changes 
come slowly and sluggishly; but with others they are so rapid 
and perfect that in a few years the original defect cannot be 
detected except by a practised ear. 

Sr. Barrsotomew’s Hosritat: Tux Testimoniat To 
Mr. Sxey.—We feel sure that the profession will be glad to 
learn that the proposition to give a testimonial to Mr. Skey, on 
his resignation of the office of Surgeon to St, Bartholomew’s, 
has been most favourably received. A sum of over 250 guineas 
has been raised, with which a very elegant silver service has 
beea will be presented to Mr. Skey in the t 
hall of the hospital on Thursday, the 30th inst. , at three o’clock. 
It is anticipated that many ladies will be present on the 
occasion. 


Western Mepicat anp Svureicat Socrety or 
Lonpon.—The following officers have been elected for the 
session of 1864-5 :—President : Mr. G, Pollock. Vice-presi- 

: . J. Lane, Dr. Baines, Mr. Prescott Hewett, Dr. 
Marcet. Council: Dr. Godwin, Dr. Fuller, Mr. Rouse, Mr. 
Keen, Dr. Martyn, Mr. Brodhurst, Dr. Way, Mr. Vesey, 
Dr. D. Davies, Mr. Traer, Mr. Richardson, Mr. Kaigh’ 

: Dr. Baines. Hon, Librarian: Mr. T, Dickinson. 
Hon, Secretaries : Mr, Milner and Mr, C. Hunter. Auditors : 
Mr. Bannister and Dr, Way. 
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2. Sex.—There is no evidence that sex in itself predisposes 
to scarlet fever. An opinion has been very commonly expressed 
that the disease is more apt to attack females than males, but 
this opinion is no doubt the result of limited spheres of ob- 
servation. Hospital statistics might readily lead to such a 
conclusion. Thus of the cases admitted into the London Fever 
Hospital during twenty years, 1403 were females, and 999 
males ; but this preponderance of females was mainly due to 
the circumstance that a large number of the scarlet fever 
patients in this institution are servants in private families. On 
turning to the reports of the Registrar-General we find that a 
considerably larger number of males die of scarlet fever than 
females, From a table constructed from those reports, from 
their commencement in 1837 down to 1861, it appears that 
scarlet fever proved fatal to 157,416 males, and to 154,196 
females, This difference is explained by the circumstance that 
the disease is somewhat more mortal in the male sex. The 
proportion of deaths from scarlet fever to those from all causes 
was almost identical in the two sexes, being for males 1 in 
26-49, and for females 1 in 26°24. In this respect whooping- 
cough presents a marked contrast to scarlet fever. The cor- 
responding mortality from the former disease was 83,054 males, 
and 103,125 females; or the proportion to deaths from all 
causes was 1 in 50°2 males, and 1 in 39°2 females. 

It would appear, then, that without any reference to age, 
scarlet fever prevails alike in both sexes, But on closer inves- 
tigation it is found that in very young children far more males 
are attacked than females, and that above 5 years the females 

tly preponderate. Thus of the cases admitted into the 
don Fever Hospital during twenty years, 46 males, but 
only 27 females were under 5 years, whereas above that age 
there were 953 males and 1376 females. Again, of the fatal 
cases reported by the Registrar-General above mentioned there 
were— Excess. 
M. F. M. F, 
Under 5 years ... 49,167 ... 45,903 | 3,264 ... 
From 5to10 ... 19,219 ... 19,372, — ..1 
From 10 to 15 ... 4,023 ... 4,653, — 
Above 15 years... 2,962 ... 3,524) — 
discrepancies of sex according to admit 
mel . 1, The t Bomcoces = Me oe early life 
i total male mortality, and the prepon- 


g po ion of females, Altho e 
absolute number of deaths cmap fs fever under 5 years is 


greater in males, the proportion to deaths from all causes is 
really greater in females (1 in 17 males, 1 in 16 females). 
2. The circumstance that among adults a much larger _— 
tion of females is exposed to contagion from nursing the sic 
3. Months and Seasons.—Scarlet fever prevails at all seasons 
of the year ; but in this country it is most prevalent in autumn 
and at the beginning of winter, and least prevalent in spring. 
Out of 2402 cases admitted into the London Fever Hospital 
during 20 years (1844—1863), 531 were admitted in spring, 578 
in summer, 762 in autamn, and 531 in winter.” , out of 
55,956 deaths from scarlet fever in London during the last 24 
10,002 (or 17°87 per cent.) occurred in spring, 12,732 
(or 22°75 per cent.) in summer, 19,888 (or 35°54 per cent.) in 
autumn, and 13,334 (or 2383 per cent.) in winter.+ On re- 
ferring to the number of deaths in each weak of the aggregate 
of these 24 years, the smallest number, 738, 


number again declined, In other words, the number of deaths 
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ber to the middle of 


i metropolis, in 1840—1-2, 13,786 occurred 

first quarter of the year, 11,834 in the second, 13,995 in 

ter number of 

ing more mortal 

in that season, for it will be shown hereafter that the rate of 
mortality is as great in spring as in autumn. 

Since the time of Sydenham the greater prevalence of scarlet 
fever in autumn has been a matter of constant observation by 
writers in this country. But it is important to note that there 
is far from being even in this country a subsidence of the dis- 
ease in spring to the extent observed in certain other maladies, 
such as di and enteric fever ; and that in other of 
the world the same rale has not been found to hol 
According to many French writers, epidemics of scarlet fever 
are most apt to occur in France during spring and summer.* 
Of 206 epi ics of scarlet fever in Russia, Germany, and 
Scandinavia, collected by Hirsch, 45 commenced in spring, 49 
in summer, 55 in autemn, and 57 in winter.t 

4. Meteorological Conditions.—As far as we yet know, the 
variations in the prevalence of scarlatina are entirely indepen- 
dent of any meteorological changes in the atmosphere. The 
tem ture, rainfall, barometric pressure, direction of the 

ind, and electric conditions of the atmosphere have all been 
carefully investigated, but fail to account for them. From the 
greater prevalence of scarlatina during autumn in this country, 
at ne be inferred that a long continuance of warm weather 
was favourable to its propagation ; bat strong facts militate 
against such a conclusion. the year 1846, which was re- 
markable for its great heat and drought, the deaths from 
scarlet fever in London did not exceed 928, or were less than 
in any of the last twenty years; whereas in 1560, the summer 
and autumn of which were unusually cold and wet, they 
amounted to 2501. The month of November, 1858, was re- 
markable for the intense cold, the thermometer being for many 
days below freezing point; yet the mortality from scarlet 
fever in London during that month (569) was almost equal to 
the mortality from scarlet fever in the Novem of 
the preceding years (631). The deaths from scarlet fever 
in London for the two weeks ending July 4th, 1863, and 
Jan. 9th, 1864, were 73 and 74 respectively; yet the mean 
temperature of the former week was 59°4°, of the latter 267°. 
Dr. Ri ascertained that in twelve weeks in which the 
mortality from scarlet fever in London was identical (16) the 
mean temperature varied from 29° to 65° Fahr., the barometric 
pressure varied from 29°435 to 30277, the rainfall from | ‘61 in. 
to 0°00in., and the atmospheric movement from absolute calm 
to a mean of 205 miles per day. The same observer was unable 
to establish any constant relation between the electric condi- 
tions of the atmosphere and the varying prevalence of scarlet 

.t A great prevalence of diarrhea, enteric fever, and 

erysipelas has been found to coincide with an absence of ozone 
from the atmosphere, but no such law applies to scarlet fever. 

. Herbert Barker, indeed, found scarlet fever most prevalent 

§ 

Locality. — its eminently infectious nature, scarlet 
might be expected to be more prevalent in towns 
in country districts. The proportion of cases to the 
population in most towns of England and Wales is in 

ion for the entire country; and, on the 
other hand, it is in country districts that we find instances of 
the most remarkable immunity from the disease. There are 
several towns, however, such as York and Exeter, where the 








General during the septennial period 1848-54. Dr. Greenhow 
cbeerves: "The a 


verage an ion of deaths produced 
by scarlatina in Glendale (128), the heclthieet district in Eng- 
land, is about the same as occurs in Liverpool (118), the un- 
healthiest city in the ki ”* From the annexed table it 
is obvious that what ma said of Glendale applies with even 
greater force to A Dewsbury, Romney Marsb, Bideford, 


, &c. 
Tasie IV. 
Annual Mortality from Scarlet Fever per 100,000 of Population : 
average of ten years 1851-60, 
England and Wales ... ... ... ... 88 
Reoistration Divisions. ' Counrzy Dusraicrs. 
South-Midland Counties... 53 | Scilly Isles 
South-Eastern ,,  ... 62) Andover ... 
West-Midland ,, ... 82| Ware... ... 
Monmouth and Wales ... 86 | Swaffham... ... 
Eastern Counties ... ... 97 | Shepton Mallet 
Yorkshire... ... ... ...102) Hoxham ... ... ... 
Northern Counties ... ... 107 | Chipping Sodbury ... 
North-Western Counties 129) Pewsey ... ... ... 
Lazez Towns, Glendale ... 
» Eee eee Ua 
Exeter ... ... «. «- 78| Dewsbury - 
London ... ... «. «-- 94) Romney Marsh 
Preston ... ... «. ... 1°93 Camelford 
Manchester --- 150 | Hayfield ... 
Liverpool... ...... ... 151 | Bideford ... 
Stoke-upon-Trent ... ... 156 | Easington... 
ec a Soe 
With regard to individual large towns, it often happens that 
scarlet fever is most prevalent in the least populous and appa- 
rently the most healthy districts. Thus in London, in 1863, 
the number of deaths in St. George’s.in the East, Bermon a 
Rotherhithe, and Lambeth—the most crowded and notoriously 
the most unhealthy districts—was far exceeded by those in 
Paddington, Islington, Hackney, and Marylebone; the number 
for the first four parishes being 427, or | in 638 of the entire 
pulation ; and for the last four 997, or 1 in 477 of the popa- 
a Similar results are given in the following table :— 


Tanz V. 





Population Deaths 
in each ws 
statateacre, "Carle 


fever 
in 1961. | in 1863, 





Paddington... ... ... ...| 59 | 129 
a 21 125 
St. George’s, Southwark ...| 1 57 
St. George’s-in-the-East ...| 201 | 75 
a ss ies ccs tk oe ULhlwe 
St. Saviour 0... | ae | 45 
SE Gil At es oe fs 45 


j 
eee 49 | 377 











It is obvious, eee that no a exists between mere 
ensity of tion or overcrowding and the prevalence of, or 
mortality <9 scarlet fever. , F 

Neither is there any evidence to show that the prevalence of 
scarlet fever is in any way dependent upon vad drainage, al- 
though some observations point to the possibility of the ema- 
nations from drains rendering the disease more protracted, and 
imparting to it somewhat of a typboid character. t 

Social Position. —The common impression that scarlet fever 

is more prevalent and fatal among the ill-fed children of the 
poor than among the children of the better classes is probably 
devoid of foundation. So far as | know there are no facts to 
show that destitution has any influence over the prevalence of 
the disease. On the contrary, it is often seen to spread as 
rapidly and fatally in schools and families of the upper class as 
in the courts and hovels of the poor. 

7. Occupation,—The only occupations which can be said to 

i to scarlet fever are those which bring into 

close communication with the sick. Nearly one third of the 
scarlet fever patients admitted into the London Fever 
are purses and female servants in private families, in whi 
the disease has been prevalent. 
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8, Jdiosyncrasy.—There appear to be certain peculiarities of 
constitution which predispose :o, or exempt trom, scarlatina. 
In a large family of children it is occasionally found that one 
only is attacked, or one only p Someti an entire 
family appears quite insusceptible to the disorder. On the 
other hand, instances of a second or third attack in the same 
individual must be referred to a peculiar susceptibility to the 
influence of the poison. 

9. Other Diseases, &c.—lt is doubtful if anterior diseases 
either predispose to scarlet fever or, to any great extent, 
exempt from it. Struma has not been observed to increase 
the liability to it.* On the contrary, Rilliet and Barthez seem 
to think that tuberculosis in children has a contrary effect. + 

Dr. Gillespie has noted an apparently greater susceptibility 
of the deaf and dumb to the poison of scarlatina. {In 1832 
Donaldson’s Hospital in Edinburgh contained 123 children, of 
whom 46 were deaf mutes ; 60 of the children were seized with 
scarlatina ; 11 of the 60 had passed through the disease on a 
former occasion, and 10 of the 11 were deaf mutes.t 

Puerperal females appear to be more susceptible than adults 
under ordinary circumstances, They are often attacked when 
other unprotected adults in the same dwelling escape. 

Many writers have remarked that when whooping-cough 
and scarlatina are prevalent at the same time, children attacked 
with the former malady usually escape the latter or have it in 
a very mild form.§ It is also stated that scarlatina is usually 
mild when it has been preceded shortly before by an attack 
of variola. || 


Deielus and Hotices of Books, 











Lectures on Epilepsy, Pain, Paralysis, and certain other Dis- | 


orders of the Nervous System. Delivered at the Royal 
College of Physicians in London. By CHartes BLAND 
Rapvcurrre, M.D., F.R.C.P.L., Physician to the West- 
minster Hospital, &c. London: Churchill and Sons, 


Tuts book of Dr. Radcliffe’s is a highly important contribu- 
tion to the physiology, pathology, and therapeutics of muscular 


and nervous action. Indeed, without it any physiological or 
medical library will be incomplete. Not that the primitive 
outline of the theory which Dr, Radcliffe would have us adopt 
is to be found exclusively in his book ; nor that he was the first 
to demonstrate the importance of electrical, or seemingly elec- 
trical facts, to be noticed in connexion with the action and in- 
action of muscles, We learn from Dr. Radcliffe’s own ap- 
pendix, that some of his most important views had been anti- 
cipated by English physiologists, though he was not aware of 
this fact till long after the publication of his own views, But 
Dr. Radcliffe’s book has given form and completeness to a most 
important theory of nervous action, and must be regarded as 
necessary to a thorough knowledge of the science of it. 

Some physiologists will be conscious of a kind of pain in 
reading these lectures. If there was one thing they thought 
safe and beyond the reach of the bold physical and devitalizing 
theories of the day, it was muscular contractility, which has 
long been regarded as a favourite and ultimate mystery of the 
vitalists. But here is a book, written in no irreverent spirit, 
and yet purporting to give a physical explanation of the phe- 
momenon—an explanation which involves the complete aban- 
donment of the ordinary theory of muscular contraction. 
According to this theory, muscular contraction is a vital act 
dependent upon a property of irritability in the muscle; 
according to Dr. Radcliffe’s views, it is a mere physical quality 
inherent in the molecular constitution of muscle, and com- 
parable to the elasticity of india-rubber. According to the 
ordinary theory, contraction is the highest act of muscle and 
that which evidences its life; according to Dr. Radcliffe’s view, 
muscle is in its highest, most vital state—for whatever men’s 
theories, they find this adjective strangely coavenient—when in 





. : Edin, Med. Journ., March, 1853, p. 221. 
+™M . des Enf., 1843, ii., 639, 
Loe. cit. 
Most: Geschicht. des Scharlachf., 1826, i., 225. 
Noirot: Hist. de la Scarlatine, 1847, p. 323. 


a state of relaxation. Dr, Radeliffe’s theory may be briefly 
stated thus :—The ultimate molecules of muscle have a strong 
| mutual attraction—a tendency to draw towards each other, 
| This is a peculiarity inherent in the physical constitution of 
| muscle, and not more remarkable than the elasticity of india- 
| rubber, The effect of this property would be to keep muscle 

in a constant state of contraction. But it is antagonized by the 

natural electricity of muscle, the presence and nature of which 
are shown by the experiments of M. Dua Bois Reymond, Mat- 
| teucei, and others. Dr, Radcliffe thinks that these experiments 
| show that “ during the state of rest of muscle, the longitudinal 
| and transverse surfaces of the fibres are in a state of electrical 
antagonism, the longitudinal surface being electrified positively, 
| and the transverse surface negatively.” And he regards the 
| repulsion of similar electricity of neighbouring particles, and 
| the attraction of the different electricities of the core and the 
| coating of fibres, as affording the best explanation of the re- 
laxation of muscle—that is, of the state of muscle in which it 
is longest and narrowest, Numerous experiments seem to 
| show that when a muscle passes from a state of rest and re- 
laxation to one of contraction, it loses its natural electricity ; 
and this loss of electricity, according to Dr. Radcliffe, is the 
explanation of contraction, allowing, as he suggests, the mutual 
attraction of the muscular molecules to come into play. 
| Thorough as the change in our notions of muscular action 
| must be, in the event of this doctrine being established, there 
will still remain a great difference between india-rubber and 
muscle, Even if we admit the importance of the electricity of 
muscles,—and the importance of electricity or something ex- 
ceedingly analogous to it must be admitted,—it is dependent 
upon life, and disappears as life disappears and organization 
breaks up. Indeed, Dr. Radcliffe constantly refers to the state 
of rigor mortis as confirmatory of the view that the contraction 
of muscles simply or mainly implies the loss of their natural or 
animal electricity. For in rigor mortis the evidences of elec- 
tricity are absent. 

We commend this statement in favour of a physical theory of 
muscular contraction to the earnest attention of all students of 
physiology. The book is written in a philosophical style, which 
we would like to see more extensively followed in medical 
works, The author always keeps to a definite proposition ; 
and although one is sometimes tempted to think that his pro- 
positions are too numerous, similar almost to identity; and 
although, further, he sometimes betrays too much favour to 
his own views in the construction or the statement of doubtfal 
or ambiguous phenomena; yet, on the whole, his propositions 
are formulated with scientific care, and argued out with logical 
fidelity. It would tend much to remedy the discursive cha- 
racter of medical literature, and to give a much-needed de- 
finiteness to medical conclusions, if medical writers would 
accustom themselves more to put their opinions into the form 
of short, well-stated, intelligible propositions, to which all they 
say should have fair and logical relation. 

In the way of a more practical and therapeutical remark, we 
notice, in conclusion, that Dr. Radcliffe associates the morbid 
phenomena of the nervo-muscular system, such as tetanus, 
chorea, epilepsy, pain, &c., with depression, low vitality, want 
of arterial blood, &c.,—states of the system requiring for the 
most part generous and nourishing treatment, 

We cannot do justice in the space at our command to this 
most philosophical and original treatise. But our readers who 
have already traced the outlines of Dr. Radcliffe’s views in his 
important lectures in Tue Lancet, on which the book is 
founded, will do well to study them as thoroughly developed 
and skilfully applied in this volume. 








Royat Mepicat awp Carrurercat Socisty. — An 
additional ordinary mee'ing of the Fellows of the Society will 
be held on ay, July Sth, at eight P.m., to receive the 
report of the Scientific Committee ou the Uses and Effects of 
Chloroform. 
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THE LANCET. 





LONDON: SATURDAY, JUNE 25, 1964. 


Tue subjoined paper has been iseued to each of the Fellows in 
view of the forthcoming election of Councillors at the College 


of Surgeons of Eogland :-— 


“ Royal Co'lege « f Surgeons of England, 
Lincoln’s-inn-fieids, London, W.C., June 17, 1964. 


** Srr,—The following are the names of the eligible Fellows 
‘who are candidates for seats in the Council of this College at 
the ensuing election on Thursday, the 7th of July next, at 
two o'clock p.m. :-— 

* Georce Guiitver, Edenbridge; Henry Hancock, 
Harley-street : retiring in rotation. — Tuomas TurRNER, Man- 
chester: nominated by George Southam, Manchester ; William 
Bates, Manchester; John Windsor, Manchester ; Thomas 
Mellor, Manchester; Edward Lund, Manchester ; John Bout- 
flower, Manchester. — ANDREW Metvitte M‘Wursnie, Ser- 
jeants’-inn, Fleet-street : nominated by Thomas Green, Bristol ; 
Charles Mayo, Winchester ; Henry Dayman, Milbrook, South- 
ampton ; John Bishop, Berners street ; Luther Holden, Gower- 
street; C. H. Rogers Harrison, Lansdown-road, Lambeth. — 
Tuomas Buizarp CuRLING, Grosvenor-street: nominated by 
James Paget, Harewood-place ; Prescott Hewett, Chesterfield- 
street ; John E. Erichsen, Cavendish-place ; William Bousfield, 
Carlisle ; Frederick Symonds, Oxford; George Critchett, 
Harley-street. — Freprrick Le Gros Ciarx, St. Thomas’s- 
street: nominated by John Simon, Great Cumberland-street ; 
John Birkett, Green street ; Holmes Coote, Queen Anne-street ; 
John E. Erichsen, Cavendish-place ; Charles H. Moore, Picca- 
4illy ; Thomas Carr Jackson, Weymouth-street. 

“Tam, Sir, your most obedient servant, 
** Epmunp Betrovur, Secretary.” 

Thus there are six candidates for three places. Of these 
there are two who may probably be eliminated, as being can- 
didates of the old régime: Mr. Guiiiver, to gratify his per- 
sonal vanity by seeking re-election for a third term of office (a 
perfectly hopeless quest), supported by painfully querulous 
recriminations against his old idols; Mr. M‘Wurynte, to assert 
the old ‘‘system of seniority,” and a professional position of 
which all will cordially recognise the respectability, at the 
same time that they will not be disposed to entrust to his 
hands the active advocacy of the liberal policy which we are 
assured is desired by the majority of the Fellows. 

Young, able, energetic, and liberal representatives are 
‘wanted in the Council. The Fellows of the College cannot 
expect a reform of the corrupt practice of the Council electing 
themselves on the Examining Board, paying themselves by 
the number of examinees they pass, and extending this drain 
on the finances of the College by making ten of their number 
examiners in anatomy and surgery, except by introducing new 
blood into the Council and depleting it of the corrupt part, 
The Fellows must make the candidates aware of their wish to 
have independent Examiners with fixed salaries, and the ap. 
plication of a greater proportion of the funds to the library 
and museum, and a less proportion—and much less would 
handsomely suffice—to examinations and dinners both quar- 
terly and for the Examiners. 

These are the principles which the Fellows will do well to 





keep steadily in mind. It is their duty to themselves and to 
the Members; and, having regard to the welfare of the College 
rather than to personal friendships, it may be anticipated that 
they will so exercise their suffrage as materially to aid the 
effect of their proceedings last year. We trust that plumping 
will be shunned as an act disgraceful to the voter under the 
present circumstances, It is now, as last year, a question of 
measures, and not of men. The object of the electors should 
and no doubt will be, not to bring in this or that friend, but 
to fill the three vacancies by three men who will represent and 
support liberal measures ; who will protest against the corrup- 
tion and inefficiency of the present system of examinations ; 
who will stop the feasts, and limit the outlay on objects of 
display and self-indulgence; who will work in the Col- 
lege, assist in a veritable inquiry into its present con- 
stitution and administration, and be something more than 
the very obedient servants of their worships the perpetual, 
dinner - eating, fee-devouring, self-elected Examiners, The 
Council has been the tool of the Examiners, because the 
Council was a small permanent body, out of which the Exami- 
ners have always chosen, in almost unbroken order of seniority, 
other Examiners to fill vacancies as they occurred. Let the 
Fellows elect men who will do their duty in the place; who 
will examine the administration of the museum, and also that 
of the library, which is neglected and starved ; who will master 
the details of the feastings and the expenditure connected 
therewith; who will refuse to vote for the re-election of the 
Examiners when they next retire in rotation. Seeing what 
questions are at issue and what this election of Councillors 
means, few will have the hardihood, we hope, to avow them- 
selves such notorious jobbers, and so dead to the duties and 
responsibilities of their vote, as to “‘ plamp” for a friend, and 
sacrifice the plain duty of an elector to small personal feeling. 
To plump will be to prostitute a public trast for private ends. 
The four candidates who will have a good chance of election 
are: first, Mr. Hancock, whose return should be a thing of 
course, as his retirement is only a matter of form incidental 
to the stupid reading which has been adopted of the charter. 
Mr. CuRLING, as a man of great energy, high scientific posi- 
tion, pledged to a liberal course, and naturally the first of the 
new candidates this year, has a right to expect similarly to be 
elected with practical unanimity. Between Mr. Turner and 
Mr. Le Gros Crark many votes will be split. Both are ex- 
cellently fitted for the office; and if Mr. Turner had resided 
anywhere near the College of Surgeons, so that he could have 
attended the business of the Council and taken his fair share 
of the duties, he would long since have offered himself and 
long since been elected. But there is a large number of 
Fellows, and this amongst the provincial as amongst the 
metropolitan voters, who think that at a very advanced age, 
and at a locality so distant as Manchester, it is quite impos- 
sible that Mr. Turner should be able satisfactorily to fulfil 
the duties of the office. Supposing that we had an estate to 
manage, and that there was a council of trustees with nume- 
rous sub-committees to do the practical work, should we think 
it wise to request any respected friend in advanced years living 
at Manchester to accept the office of trustee, and pay some four 
visits a year to London to do the business? We shoald not, 
probably, do this, even if no unusual exertion was required, or 
if all the affairs were in a perfectly satisfactory state; and less 
so if there existed at the council a small governing clique—not 
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worse than other cliques similarly brought into existence, con- 
sisting of excellent and worthy men individually, but, as a 
corporate clique, selfish, greedy, tenacious of the sweets of 
office, obstructive, sleepy, superannuated, and amorous of the 
flesh-pots, It is not surprising that a large number of Fellows 
are very doubtful whether to vote for Mr. TURNER will not 
be to sacrifice the interests of the general body to a personal 
desire to do honour to that excellent surgeon. It cannot be 
said that these doubts are not well founded. Mr. TuRNER 
announced last year that he should not expect to be able to 
attend the College more than four times annually ; and we are 
bound to ask what good can be anticipated in these troublous 
times from these few attendances of a Fellow—a stranger to 
the details of the College b however v ble and 
respected. As the consistent advocates of the interests of the 
whole body of Fellows, and warm friends of the provincial 
Fellows and Members generally,—who are the pith and back- 
bone of the corporation,—we cannot urge the election of Mr. 
Turner. We do not believe that he could do his duty to the 
Fellows, except at a sacrifice of time and exertion which could 
not be asked of him, and which he could not yield. The four 
annual attendances which he has proposed would be simply 
useless, Failing Mr. TurNeR, there is Mr. Le Gros CLark, 
who is highly entitled to the position by his professional and 
personal character, and who will have ample time, energy, and 
ability, at the service of the Fellows, to fight their battles in 
the Council. 

The principle of representation of the provincial Fellows in 
the Council is one which we would energetically support, and 
may be said to have initiated. But in order to do justice to 
the interests entrusted to their charge, such representatives 
must be comparatively young and active—men who are able 
and willing to attend a full share of the meetings of the 
Council and the Committees, and to give that amount of time 
and attention to their duties without which they cannot use- 
fully fulfil them, nor acquire sufficient influence in the Council 
to aid in carrying out any desirable reforms, 

There is one way of increasing the representation of provin- 
cial Fellows which will be at once simple and effective, and 
which will give them an increased share in the election. We 
pointed it out strongly last year: it is the alteration of the 
Charter so as to give to country voters the right of using 
proxies, There are indications of an agitation in this behalf. 
We have enunciated the idea more than once ; it is one which 
obviously meets with much favour, and it is for the Fellows 
themselves to carry it into effect. 





— 





A QuEsTION of general importance to the medical profession 
has been raised by a sharply worded protest lately lodged 
with the Home Secretary by the authorities of the King and 
Queen’s College of Physicians in Ireland against the Medical 
Council. 

The resolutions of the General Medical Council by which 
the Fellows of this College feel so much aggrieved as to 
have taken this strong proceeding are the following, which 
bear reference to the separate registration of licences in mid- 
wifery :— 

** Moved by Dr. Parkes; seconded by Mr. Arnott; and 
agreed to: ‘That both as regards future registration, and also 
the registrations already effected, a case be drawn out, with- 





out delay, by the Executive Committee and the Solicitor to 
the Council, and be submitted to the law officers of the 
Crown, as to the legality of registering licences in midwifery 
which do not appear in Schedule A to the Medical Act, and 
that the Executive Committee be authorized to act on the 
legal opinions thus obtained.’ 

** The following reference was also made to the President, on 
the same subject. 

** Moved by Dr. Alexander Wood ; seconded by Dr. Andrew 
Wood ; and agreed to: ‘ That whereas the Commissioners for 
administering the Laws for the Relief of the Poor in Ireland 
require a licence in midwifery from candidates for employment 
under them, the Medical Council requests the President to com- 
municate with the Home Secretary, for the purpose of inducing 
him to request the commissioners to receive the certificates of 
all the bodies in Schedule A to the Medical Act examining in 
midwifery, thereby carrying out the reciprocity in practice 
which it was one object of the Medical Act to secure.’ ” 

To make plain the reasons why the Fellows of the King and 
Queen’s College of Physicians in Ireland consider themselves 
aggrieved by these resolutions we must refer to the past pro- 
ceedings of the Council on this matter. The licences referred 
to by these resolutions are those of the Colleges of Surgeons 
and Physicians in Ireland. In May, 1859, the Executive Com- 
mittee were threatened by the King and Queen’s College of 
Physicians with a mandamus unless they registered as a 
separate qualification their licence in midwifery. The Medi- 
cal Council can only register medical practitioners in respect 
of the qualifications mentioned in Schedule A to the Act. 
Amongst these qualifications that of licentiate in midwifery of 
the Royal College of Surgeons of England is mentioned ; but in 
connexion with the Irish Colleges of Physicians and Surgeons 
the Schedule only speaks of Fellows and Licentiates generally, 
making no mention of licentiates in midwifery. The question 
was then submitted to counsel, Sir HuGuH Carns and Mr. Hon- 
House. And since the opinion which the Executive Committee 
received from counsel would seem to authorize them to permit 
the entry and publication of this special qualification, they 
consented to do so, It will be remembered, however, that it 
was brought before the Medical Council on its last two sessions 
that an unexpected result had occurred—one prejudicial to 
the whole profession and unjust to a large number of persons : 
the Poor.law Commissioners in Ireland have taken it into their 
heads to require such special licences in midwifery from can- 
didates for employment under them. Now, as a number of 
examining bodies duly examine in midwifery as a part of 
medicine and surgery, this is a great injustice to their gra- 
duates. Moreover, it is contrary to public policy that 
this sort of subdivision should be established; and quite 
undesirable that any person should be on the Register, as one 
person now is (from the College of Surgeons of England), with 
a licence in midwifery only. There can be no doubt that the 
Medical Council are right in seeking the highest and most 
authoritative legal decision upon what it is their duty to 
do in respect to these licences in midwifery. The justice 
of the representations to the Poor-law Commissioners of 
Ireland is palpable; and thus far they have acted in ac- 
cordance with the general interests of the profession, as 
distinguished from the peculiar advantages of one corpora- 
tion. But we could not wish the licence of the College of 
Surgeons of England to be on a different footing, and we hope 
that measures will be taken to remove the right to register 
this separately, if the decision be adverse to that right in 
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ome to the Irish Colleges. The English College stands 
ona vantage ground in having the clear parliamentary right at 
the present moment. The English Poor-law Commissioners 
make no such exaction as the Irish ; but if the Irish have no 
right to register the licence, the English College clearly ought 
not to have, or, having, should not exercise it. The letter of 
the Irish College to the Home Secretary contains an allegation 
of alleged harshness in putting them to law expenses, and it is 
couched in language somewhat too querulous to be dignified. 
The letter bas been transmitted to the President and laid 
before the Executive Committee ; and Dr. Burrows’ reply 
is clear, dignified, and simple, setting forth the facts, and 
leaving the Irish College in the unfortunate position of a com- 
plainant who has no ground of complaint, In accordance with 
the resolution of the Council, the Executive Committee will 
now submit a case to the law officers of the Crown, and will 
act upon their advice, whatever it may be. In any case, we 
hope that the Poor-law Commissioners of Ireland will with- 
draw their regulation, which is unnecessary, highly unjust, and 
a hardship to the Irish profession and to the Irish corporations 
generally. 


<i 
> 





Tue magnitude of the failure of the recent so-called inquiries 
into dietaries undertaken by Dr. Guy and his two coadjutors, 
which we pointed out in Tue Lancet of the 11th inst., cannot 
be estimated solely by the absurd results which they have 
deduced, the avowed inability even to set about the experi- 
mental work which they were set to do, or their yet more 
palpable inability—unavowed, and perhaps unknown to them- 
selves, but demonstrated by the analyses of the nutritive value 
of their tables—to construct dietaries in accordance witb their 
own intentions, and to express the results of their guesses, 
Their ready assumption of the task and their total evasion of 
the problems to be solved are most unfortunate, and injurious 
to the prospects of dietary by giving the stamp of authority to 
that which has no intrinsic value, and by declaring insoluble 
preblems of considerable importance which are far from being 
beyond the reach of well-directed investigation. 

Let us examine some of the points as to which information 
was required of the Committee, and which they at once aban- 
doned in despair. They were desired, by the terms of their 
appointment, to inquire into the effect of confinement upon 
the body, and especially in respect to dietary wants. After 
undertaking their task, they replied, in their report, that they 
were unable to devise any series of experiments which should 
afford such information ; and accordingly they made none. It 
is evident, however, that confinement acts mainly, if not 
solely, by lessening digestion and assimilation ; and that may 
be tested by ascertaining the amount of unused nutritive 
matter in the fmces, as has been done already on a very large 
scale. Then the dietary of free labourers, which was a stan- 
dard of comparison devised by the Lords’ Committee—and as 
to which this Commission have equally professed their in- 
ability to obtain or furnish scientific information, —has actually 
been ascertained by Dr. Epwarp Smrru for the Privy Council 
for all parts of the country, during an investigation the re- 
sults of which are now, we believe, in course of printing 
preparatory to publication in Mr. Smron’s annual report; and 
the Commission could easily have had access to the tables, 
Looking over an abstract of these inquiries which has been 








recently communicated to the Royal Society, we observe 
at once an important circumstance which it would have 
been well for Dr. Guy and his colleagues to have known, 
and which bears in the most direct manner upon the fun- 
damental points of their report. Thus it appears from 
these tables of Dr. Epwarp Sara that a farm labourer of 
the lowest class obtains 33,000 grains of carbon and 1190 
grains of nitrogen weekly—an amount much superior to both 
the first and second classes in the prison scheme, equal in fact 
to the third and fourth; since the first class of prison diets 
gives less than 19,000 grains of carbon and 900 of nitrogen 
weekly, and the second class, without labour, less than 23,000 
grains of carbon. The lowest class of prison dietaries, and 
indeed the second class, are, we believe, too low to sustain life, 
as may be inferred from this comparison; and it is only the 
short duration of the use of this low dietary which prevents its 
being destructive to life. Since 33,000 grains of carbon is the 
lowest average of the worst-fed farm labourer, and 30,000 grains 
that of the distressed Lancashire operative, we may infer that 
the necessity for progression to the higher class of prison 
dietaries is as much due to the insufficiency of the lower 
dietaries to sustain life, even in freedom, as to any depressing 
effect of confinement. But of all this these reporters are sub- 
limely ignorant, and are content to imitate the nutatory wis- 
dom of Lord Burieicn where they should have followed the 
method of Lord Bacon. 

This is the more to be regretted because the whole question 
of dietaries, both in its scientific and social relations, might 
have been helped by these investigations. Certain questions, — 
such as the relative value of meat and fat ; the digestibility of 
cheese, when given, as proposed in these dietaries, in large 
quantities, as three and four ounces ; the relative digestibility 
of bread and meat,—must be settled by scientific experiments 
before any dietaries can be finally fixed. These could be made 
only on the scale and on the conditions found at a public in- 
stitution, such as a prison, Nearly the same expense which has 
been incurred to do nothing, or worse than nothing, would have 
settled these questions. 

There are three grounds on which dietaries may be framed. 
They may be founded upon a scientific basis of experiments on 
a few healthy, moderately sized and moderately active persons, 
the results of which may be more or less generally applied. 
Such data have been furnished to a considerable extent by the 
experiments of Lenmann, Bicker, and Dr, Epwarp Smrra. 
They may be guided by a knowledge of the actual dietaries of 
masses of persons of one class ; here the defect lies in applying 
averages to individuals. They may be produced from experi- 
ments upon average persons in the conditions under which the 
results are to be applied. This is what is wanted in prisons, 
and would be free from any important fallacy. This these 
reporters have not done, but they have prevented others from 
doing. We hope that the Home Secretary will have the good 
sense to perceive this, and to afford other opportunities for 
really acquiring the information which is needed, and for clear- 
ing the muddy water which these official cuttle-fish have 
created by the oaewne of their ink- pase 

Tue President of the Medical Council (Dr. George 
Burrows), accompanied by the Registrar (Dr. Francis 
Hawkins), had an interview on the 2lst of June with the 


Secretary of State for the ee. 
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Medical Annotations. 


THE SURGEON OF THE ALABAMA. 


Davip Hersert Lirwettyn, who perished in the noble per- 
formance of his duty in the late action off Cherbourg, was the 
son of the Rev. David Llewellyn, perpetual curate of Euston 
Royal, Wilts. He was educated at Marlborough College, was 
an articled pupil of Dr. Hassall, of Richmond, and subsequently 
studied his profession at Charing-cross Hospital from 1856 to 
1859. He was Silver Medalist in Surgery and Chemistry. 
Of a generous and ardent disposition, he gained the esteem 
and regard of all his fellow-students, He was with the Alabama 
throughout the whole of her eventful career, and was much 

by all on board. We are enabled to give a copy of 
the last letter which we believe he ever wrote. It was ad- 
dressed to Mr. Travers, the resident medical officer of Charing- 


cross Hospital, and is as follows :-— 
“Cherbourg, June 14th, 1864. 
*‘ Dear Travers,—Here we are, I send this by a gentle- 
man coming to London. An enemy is outside. If she only stays 
long aoa, we go out and fight her. If I live, expect to see 
me in London shortly. If I die, give my best love to all who 
know me. If Monsieur A. de Caillet should call on you, please 
show him every attention. 
**T remain, dear Travers, ever yours, 
**D. H, Luzweiiyn,” 


How poor Llewellyn did his duty as a man and a surgeon may 
be judged by the following touching episode which was seen to 
occur during the late battle :—The whaleboat and dingy, the 
only two boats uninjured, were lowered, and the wounded men 
placed in them, Mr, Fulham being sent in charge of them to the 
Kearsage. When the boats were full, a man who was un- 
wounded endeavoured to enter one, but was held back by the 
surgeon of the ship—Mr. Llewellyn. ‘‘ See,” he said, “‘ I want 
to save my life as much as you do; but let the wounded men 
be saved first.” ‘‘ Doctor,” said the officer in the boat, ‘‘we can 
make room for you.” ‘‘I will not peril the wounded men,” was 
his reply. He remained behind, and sank with the ship—a 
loss much deplored by all the officers and men, 

Noble and self-denying as was the conduct of the late surgeon 
of the Alabama, we are proud in the conviction that the same 
chivalrous spirit animates the medical cflicers of the united 
services of this kingdom. ‘There has been much talk of their 
being ‘‘non-combatant officers ;” but where are we to look 
for greater heroism or self-devotion ‘“‘even at the cannon’s 
mouth?’ And yet Liewellyn was the type of a class whom 
the Admiralty and the Horse Guards have thought fit, by 
every means in their power, to degrade and insult. No 
wonder, under such circumstances, that the service is now 
so unpopular that there are are more than 200 vacancies 
which cannot be filled up. The cause in which the real 
hero of the late naval duel perished is not one which 
can be acknowledged by any national testimonial ; but we are 
glad to hear that his fellow-students contemplate the erection 
of a tablet to his memory in the hospital in which he so greatly 
distinguished himself, and in which his kindly and generous 
spirit had gained for him the greatest esteem and affection. It 
would be a fitting monument to his memory; and we trust 
that it will be placed in so appropriate a position, 


MEDICAL CONTRACTS. 


A cass of considerable interest has been recently decided by 
the Judges of the Court of Common Pleas sitting in Banco. The 
plaintiff, Alvarez de la Rosa, a Spanish medical practitioner, 
holding a foreign diploma, but unregistered in this country, 
sought to recover for professional services rendered in behalf of 





one Prieta, the medical officer of the Peruvian ship, Arica, 
which some time ago arrived in the Thames, and on board of 
which a very serious mutiny occurred in the port of London. 
The defendant, having business in Paris, engaged the plaintiff 
to attend to the crew during his absence, and the plaintiff 
having done so, sought to recover a sum claimed for medicines 
and professional services. At the trial the jury found for the 
plaintiff for £85. Subsequently a rule was granted to enter a 
nonsuit, and this rule having been argued, Mr. Justice Byles 
gave the judgment of the Court to the following effect :—‘‘ The 
first point urged upon the Court was, that the plaintiff, being 
an unregistered practitioner, could not recover for attending 
the patients of the defendant upon the defendant’s credit ; but 
in answer to this, it was contended that the Medical Registra- 
tion Act did not apply to contracts between medical prac- 
titioners. The Court agreed that the Act had no application 
to an unregistered assistant suing a registered medical man 
for his salary; but it did apply where medicines were supplied 
to third parties upon the credit of a medical man, The defendant, 
having engaged the plaintiff to attend to his patients, was en- 
tirely in the position of an ordinary paymaster, and not the 
less so that the defendant was a medical man. It was farther 
contended, that the work having been done on board a Peruvian 
ship of war, the contract was not governed by the municipal 
law of this country, but by the law of Peru. For many pur- 
poses, no doubt, a foreign ship was considered to be foreign 
territory; it would be so considered in reference to a contract 
made on board between members of the crew, and to be exe- 
cuted on board only. But in the case before the Court the con- 
tract was not made between Peruvians only, and it was not to 
be performed entirely on board the vessel, and therefore there 
was no disqualification to sue in England. Upon the fir 
point, however, there would be a rale absolute to enter a ver- 
dict for the defendant, or a nonsuit.” It is to-be regretted tha 
the provisions of the Medical Act, preventing recovery of pay- 
ment for professional services rendered as a qualified prac- 
titioner, unless registered, should have been available against 
this just claim. The jury found on the facts, but the stern 
inflexibility of the law prevailed for the prevention, in a case 
where the claim was otherwise well founded, of the recovery o 
a debt fairly due. The distinction drawn between a contract to 
attend as an unqualified assistant and an engagement as a prac- 
titioner of independent status is worthy of notice; for while, on 
the one hand, the law will protect men who fairly discharge 
any duties they engage to do, on the other, however competent 
the practitioner may have proved, the law, while recognising 
his services, deprives him of his remedy in the absence of a 
compliance on his part with the obligations it imposes. Those 
who seek for law must conform to law—a maxim based on 
principles of public expediency, but in this instance operating 
to individual wrong. 


MINISTERIAL WIT. 


On Monday night there was brought under consideration of 
Parliament a singularly injudicious proposition for compelling 
Irish railway companies to run Sunday trains; and the motion 
was rejected by a considerable majority. Since the Companies 
already possess full power to run trains whenever and wherever 
there is any likelihood of profit, and are quite sufficiently 
awake to their own interests, the attempted interference was 
almost as unnecessary and aggressive as that of the opposition 
party who would entirely stop all Sunday traffic. 

In the course of the debate, Major Gavin mentioned a case 
where a doctor, summoned hastily from Dublin, could not go 
soon enough because there was no railway accommodation on 
Sunday. To him Sir Robert Peel, chief Secretary for Ireland, 
replied— 

** With re; to the poor pape geaie wee wanentuinn, 
was unable ape te medical advice, the question really —4 
whether he was not better withont it. (A tangh,} They had 
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this saying in the north when a man died, ‘ Did he die by the 
doctor, or did he come by his death fairly ?’ (Laughter.)” 

This weak joke had nothing whatever to do with the subject 
under discussion, and was apparently introduced for the pur- 
pose of creating a diversion at the expense of the medical pro- 
fession, and to vindicate Sir Robert Peel’s pretensions as the 
‘* chartered libertine” of debate. 

The Ministers are gathering all their force that they may 
complete with credit the short term which remains to them 
before dissolution. It is not beyond possibility that the country 
may again confide the ship of the State to the same helinsman 
and the same crew. Bat we mach doubt whether this hope is 
likely to grow very strong if members of the Administration 
are foolish enough to wilfully and unnecessarily insult and 
vilify a profession like that of medicine ; the members of which 
are not without their social and political influence. The world 
could go on very comfortably without Sir Robert Peel; but 
the medical profession is necessary to its existence. We merely 
throw out this hint for those whom it may concern—reminding 
them that there is a Cornish proverb which says, “‘ they who 
will not be ruled by the rudder mast be ruled by the rock.” 


A RUPTURE. 


Tue rights of insurers have been vindicated in the action of 
Falton v, the Accidental Death Insurance Company. A policy 
of insurance was effected on the life of the deceased. He was a 
very fat man. Sitting down upon a chair with a broken leg, 
he fell on to the floor, and having a congenital malformation, 
rupture followed, and he died from hernia, The policy insured 
against all forms of cuts, stabs, tears, bruises, concussions, 
crushes, &c., but not against gout, rheumatism, hernia, ery- 
sipelas, or other diseases arising within the system of the in- 
sured. The matter cme before the Court upon demurrer toa 
plea which raised the question whether the Company were 
liable in this case. Mr. Joseph Brown, who appeared on bebalf 
of the Company, stated that there was no medical examination 
before these policies were granted, and therefore there was no 
means of knowing whether the insured were ill or well. The 
Company wished to dispute the policy on the ground of their 
non liability where death came from disease arising within the 
system of the deceased. Mr. Brown argued that external vio- 
lence did not produce hernia unless there was a previous weak- 
ness in the system, It was contended on behalf of the plaintiff, 
that the fact of external violence having produced the disease, 
brought it within the category of cases for which the Company 
was liable. Mr. Justice Williams stated the proposition to be, 
**Was hernia, superinduced by external violence, within the 
excepted cases for which the Company was not liable ?’—a pro- 
position answered by Mr. Justice Willes, who thought that ‘*it 
would be an illusory policy if it were so.” The Court were 
unanimous in their opinion that to the question whether the 
policy meant that the Company should not be liable for death 
or disability from hernia generally, or only from hernia arising 
within the system of the insured, the reply was, that ‘‘ they 
should be exempt from liability only when the disease arose 
within the system.” This being their view, the plea was held 
to be bad, and judgment given for the plaintiff. It is obvious 
that the justice of the case admitted of no other termination. 
Were it permitted the Company to raise the question of con- 
stitutional weakness or inability to withstand the effect of any 
shock the result of accident, their policy would not be worth 
one pin, The inquiry should be limited to the investigation as 
to whether the injury is the direct consequence of accident. 
The degree of the accident has as little part in the settlement 
of the question as the condition of the constitution. If the 
Company choose to accept a universal scale, rather than one 
graduated to meet the special circumstances of individual cases, 
they must be prepared to abide by the risks, and not again 
raise exceptional pleas to evade their liabilities. Scarcely an 











accident takes place in which the condition of the constitation 
does not control the amount of injury. It would have been to 
the last degree detrimental to the public interests had a mere 
technicality been allowed to set aside substantial justice. 


INDIAN MEDICAL SERVICE. 


Tue Bengal Hurkaru of May 9th contains the following 
pithy and appropriate remarks in reference to our article on 
one of the insolent regulations of medical service in the army 
which make it so justly unpopular :— 


** The duties assigned to the medical officers of the army are 
becoming gradually more elevated ; and, no doubt, the oppor- 
tunity of exercising them will increase the temptation which 
is now acting so beneficially upon the list of the military 
medical service at home. It has always been the duty of the 
army surgeon to see human beings branded ; and we now learn 
that to this elegant branch of professional practice the Madras 
Government has added the interesting ceremony of superin- 
tending the hanging of criminals, at which civil surgeons are 
invarianl y to be present, we suppose to see the thing well done. 
We had thought that the only legitimate object of the medical 

jon was to save and preserve life ; but here we find that 
we were mistaken, and that it is a primary part of a medical 
officer’s duty to be present at killing by the hangman—as an 
associate and coadjutor of Jack Ketch. Medical officers can 
now crowd a good deal of intellectual employment into a single 
day, as they may be present to see a human being flogged in 
the morning, preside at a branding match in the daytime, 
and join the common hangman at a strangling performance in 
the evening. We should think and hope that even the Scotch 
and Irish ‘ roughs,’ who are now coming forward to join the 
army medical service at home, would find this a little teo much 
for them ; and we are glad to see the home medical journals 
taking up this hanging business, and using it against those who 
have brought the British military medical service to its present 
condition of disrepute and unpopularity. If ‘officers and 
gentlemen’ are required to complete hanging performances, it 
is well that they should be made acquainted with this part of 
their covenant as soon as possible, for a sudden summons to 
such a scene might be very unpleasant indeed.” 


MORTALITY OF MEDICAL OFFICERS ON THE 
GOLD COAST. 

Tue terrible havoc made by death in this pestilential region 
has been evidenced in the persons of several medical officers, 
The following list has already been published ; it is painful 
to speculate how many may have been added to it up to the pre- 
sent moment :—Staff Assistant-Surgeons Rutherford, Hooper, 
Sandison, Crow, Oughton, and Lewis. 





Correspondence. 


“ Andi alteram partem.” 


THE LARYNGOSCOPE. 
To the Editor of Tur Lancet. 

Srr,—The necessity of maintaining the faucial mirror above 
& certain temperature during laryngoscopy may be obviated by 
a simple process which I am in the habit of employing, and 
which, as it is, so far as I am aware, original, you will perhaps 
allow me to describe. 

The dimming of the mirror arises, I suppose, from the deposit 
upon it of very minute globules of water, which, from their 
more or less sphercidal shape, scatter the rays of light in various 
directions, in place of allowing a right reflection. It occurred 
to me several months ago that a smooth layer of transparent 
liquid applied to the glass would at once absorb the watery 
vapour falling upon it, and thus prevent the dispersion of rays 
from this cause. I was not disappointed upon trying the ex- 
periment. Many liquids will answer the purpose, but the best 
which I have met with is glycerine diluted with an equal quan- 
tity of water. A drop or two of this should be allowed to fall 
upon the mirror (not heated), and to spread evenly over its 
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surface, just as the collodion is applied by the photographer. 
The reflecting power of the mirror is not manifestly interfered 
with by the presence of this thin and highly-transparent layer; 
there is no dimming of its surface by the breath, and the appli- 
cation does not require to be repeated during even a long sit- 
ting. If care be taken that the coating is very thin, the 
amount of refraction produced by it is so exceedingly small as 
to be inappreciable in practice. 
Iam, Sir, your obedient servant, 
Tuomas Buzzarp, M.D. 
Green-street, Grosvenor-square, June, 1864. 


To the Editor of Tae Lancer. 


Str,—In Dr. Johnson’s lecture on the Laryngoscope in THE 
Lancer of the 2ist ultimo, we are told, and no doubt correctly 
enough, that Dr. Babington was ‘‘ one of the first, if not the 
very earliest,” who attempted to examine the larynx by means 
ofa mirror. But however true this may be as to the larynx, 
there can be no question that M. Levret anticipated by more 
than three quarters of a century Dr. Babington, and those who 
have followed him, in the use of a mirror for the pu of ex- 

loring parts situated deep in the natural passages of the body. 
To an extract from the Mercure de France of Nov. 1743, which 
forms the first article of the appendix to M, Levret’s work on 
midwifery, we are told, in language evidently dictated, like 
that of Dr. Johnson, by practical knowledge of the subject, of 
the difficulty of managing the tongue in the use of his mirror 
while exploring with it the parts in the mouth and throat. 
Accordingly, as ‘‘il faut absolument que la michoire et la 
langue soient contenues immobiles,—M. Levret a trouvé les 
différens specula oris qui ont été faite fos ihe présent trop 
embarrassans pour opérer par sa méthode,—il en a inventé un 
qui assujettit au mieux la langue et la michoire inférieure, et 
qui par le moyen d'une plaque polie, réfléchit les rayons 
lumineux dans le liew qu’ occupe la tumeur.” (“* L’Art des 
Acouchemens,” &c., second edition, Paris, 1761, p. 311.) 

We are also further informed that M. Levret had successfully 
used it in tying polypi in the nose, and that, as would be seen 
in his memoir on the subject to the Academy of Surgery, he 
had extended its use to section of the uvula, the extraction of 
foreign bodies from the cesophagus, &c. 

From the brief notice given of M. Levret’s instrument, it 
does not appear that he had proposed or extended its use to 
the larynx ; but it is quite clear that he fully understood the 

inciple of the laryngoscope, and that he would certainly, if 
he did not actually, have employed it to enable him to examine 
the larynx, had disease in that situation presented itself. To 
Levret therefore unquestionably belongs the merit of having 
first invented an instrument suited to bring under the eye 
parts lying, like the larynx, deep in certain otherwise inacces- 
sible places. 

Lam, Sir, your obedient servant, 
Aberdeen, June, 1864, Joun Curistiz, M.D, 





THE CASE OF POISONING AT CROWLE, 
LINCOLNSHIRE. 
To the Editor of Tue Lancet. 


Srr,—In your last week’s journal Dr. Bingley reports a case 
of arsenical poisoning, the details of which are in some respects 
incorrect, and as it conveys, moreover, something like an im- 
putation upon my professional character, I feel bound to notice 
it. 1 will not trouble you with any lengthened statement, but 
content myself with pointing out the errors, explaining as I 
go on, and premising that 1 am in —— to bear out my 
assertions — not present at the death. 

lt is said,—Istly. “‘ That when the husband awoke, his wife 
was dead.” This isuntrue. 2ndly. That when the neighbour was 
called in she found her dead, But, so far from this being the 
case, she lived upwardsof aquarter of an hour and swallowed some 
laudanum in brandy. 3rdly. That she was ailing the evening 
before. If so, she was seen swallowing, and there could not 
have been much the matter. 4thly. That there was only one 
droggist in the town who sold arsenic. There being two. 
Sthly. It is stated ‘‘ the medical practitioner of the place was 
of opinion the woman died from natural causes.” Now, it so 
happens there are three in the place; but, as the one called upon 
to attend, of course the observation applies to me. I did not 
give an opinion at all, neither did I say the woman died from 
natural causes, All I said was, before leaving the house, that 
there was something about the case I did not understand, that 





the symptoms as related to me were scarcely adequate to 
account for the rapid death, and that of course the coroner 
would have to be sent for. Subsequently, in reply to the 
policeman, I positively and decidedly declined giving an 
opinion, having an all-sufficient reason for being on my guard. 
I was, however, afterwards informed that this individual told 
the person who fills the office of coroner that ‘‘I suspected 
poisoning,” and that was the reason assigned for a medical 
practitioner being brought from Kirton. The report of your 
pies pa er would lead anyone to infer that I was sum- 
m to the inquest, and that, further medical evidence being 
called for, the inquiry was adjourned for that purpose. Such, 
however, was not the case, and more than one of the jury remon- 
strated strongly with the coroner, not only for bringing a medical 
ractitioner, but for ignoring my evidence, After viewing the 
y, the surgeon in question, I believe, removed the viscera, 
and was subsequently examined. The inquest was then ad- 
journed to hear the result of the chemical ysis, and, of course, 
for the delivery of the verdict. As regards the concluding 
part of the report, there is not I believe the shadow of a founda- 
tion for the er opinion of a second party being impli- 
cated. The husband is no doubt an intemperate fellow, bat 
although the old saying is ‘‘de mortuis nil nisi bonum,” in the 
interest of truth it must be said that it was perfectly notorious 
the unfortunate deceased was not like “‘Cmsar’s wife,” and 
had also been heard to say on several occasions she would 
make away with herself. 
T am Sir, your obedient servant, 
Crowle, June, 1864. Henry W. T. Exuis, L. R.C.P. Edin. 


THE MARSHALL HALL METHOD OF RESUS- 
CITATING THE APPARENTLY DROWNED. 
To the Editor of Tue Lancer. 


Sir,—The unexceptionable article in your journal of last 
week upon the subject of restoration from suspended anima- 
tion evinces a spirit of justice which [ hope you will allow me 
to commend. 

My dear father would, if Dr. Silvester’s improvements be 
really such, have been the first to adopt them had he been still 
amongst us; and ‘air inquiry is all that he himself would have 
desired. Let me, therefore, ask the profession, through your 
columns, the following questions to assist in the still open in- 
vestigation :— 

1. Supposing that ‘‘ from two to five minutes” are sufficient 
to allow the fluids present to issue from the mouth of the 
patient, will he not, as soon as the first gasp is established, 
make violent efforts to cough up whatever may have collected 
lowerdown? And, if so, which is the best posture to give him 
a chance? 

2. Is the great increase, said to be gained by the method of 
Dr. Silvester, in the amount of air inspired really an advan- 
= And how as to the violence of that method ? 

ime spent in patient investigation was never yet time 
wasted. Wherefore I hope these and other matters will re- 
ceive further attention, and undergo further suggestive dis- 
cussion, I remain, Sir, your obedient servant, 

Oxford-terrace, Hyde-park, June, 1864. MarsHatt Hat. 





RAILWAY ACCIDENTS AND RAILWAY 
SURGEONS. 
To the Editor of Tax Lancer. 

Sir,—You will oblige me by inserting the accompanying 
letter (which has been duly forwarded to the body indicated 
therein) in your next issue, 

I am, Sir, your obedient servant, 
Gray’s-inn, June 20th, 1964. J. Jones. 


** To the President and Members of the Council of the 
Royal College of Surgeons. 

** An accident happened on the Greerwich Railway on the 
20th of May last by which several persons were injured, 

‘*In the evening of the following day, Mr. John Adams, 
surgeon to the company to which railway belongs, called 
at the residence of a young gentleman in Greenwich who had 
suffered on the occasion, and entered into conversation with 
his mother. He gave no card, nor did he introduce himself 
either by name or ion ; he affected i of any 
accident having occured, and on being told that the patient 
was upstairs in bed—without inquiring whether he was under 
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v edical treatment, of which there were unmistakable signs on 
the table—without even allowing the mother time to announce 
to her son the presence of a stranger—he entered the sick room, 
and proceeded forthwith to make an examination of the case. 

** These are facts which I am instructed to bring before your 
notice, and I am sure you will feel yourselves compelled to in- 
quire strictly into them. 

‘** The matter concerns your body, of which Mr. Adams is a 
member ; it concerns the whole of the profession you represent 
very nearly ; and it concerns society and the public no less. 

“*T have the honour to on emen, 
Your ient servant, 
**J, JONES, 
“12, South-square, Gray’s-inn, June 13th, 1864.” Solicitor. 


To the Editor of Tue Lancet. 


Sre,—Mr. Jones, of Gray’s inn, has forwarded a statement 
to the President and Council of the Royal College of Surgeons. 
That statement is wholly untrue. I announced myself to Mrs. 
Me'zener, the mother of the injured person, as the medical 
officér of the South-Eastern Railway Company and as surgeon 
to the London Hospital. She showed me to her son’s room 
immediately, She said she had been a patient herself at the 
London Hospital, and that she was now under Dr, Ramskill’s 
care, At my request, she communicated to Dr. Smith, 
Metzener’s su , whom I did not see, my wish that he 
would be enough to send me his account of young 
Metzener’s case; this he did on the 25th of May in a letter, 
and which letter I acknowledged. I heard no more of the case 
until I found it had got into Jones’s hands, There was no de- 
ceit, there could be no deceit, nor could there be any reason 
for deceit on my part in the matter. 

I am, Sir, faithfully yours, 
St. Helen’s-place, June 21st, 1864, Jouw Apams, F.R.C.S. 


P.S.—I have no doubt that I gave my card to be delivered 
to Dr. Smith, 


LUSUS NATUR. 
To the Editor of Taz Lawcer. 


Stx,—On the morning of the 31st ult. I was called to attend 
to the case of Mrs. B——,, residing in Belfast, who was labour- 
ing under her fifth confinement. On my arrival I ascertained 
that she had been in labour already twelve hours, and, on 
making an examination, I found the tation to be a foot. 
Matters proceeded favourably until breech ted ex- 
ternally, when I was surprised to feel a large, tumour, 
situated in the abdominal region of the child, which on exami- 
nation led me to suspect all was not right with it. With but 
little eg the labour was terminated, and at half past 
twelve p.m. Mrs. B—— was safely delivered of a large-sized 
living female child. On examining the child I found that a 
portion of the abdominal wall, embracing almost the whole of 
the right half of the umbilical region, was deficient, and 
through this the stomach, a oo of the duodenum, and 
large intestine protruded. Having adjusted the child and 
given it to the nurse; I waited about half an hour to watch how 
things with the mother, and when I left the child 
was still living. On my next visit I learned that the little 
sufferer had existed for an hour subsequent to my departure, 
making in all an hour and a half, during which time it gave con- 
tinual utterance to a peculiar squeak, As I have not met with 
a case such like before, | have thought it opportune to bring it 
before the notice of the profession. 

I am, Sir, yours faithfally, 


Belfast, June, 1964. W. Warwick, M.D. 





CONSEQUENCES OF MEASLES. 
To the Editor of Tue Lancet. 


Srr,—I have reason to think that children under measles 
and scarlet fever, if treated with ammonia, are not liable—at 
least are not so li a blindness, and such defor- 
mities as Mr. H, Coote has so well described in Tue Lancer of 
the llth inst.; and I beg leave to draw the attention of the 
profession to this supposed fact. It will require the bined 
observation of several practitioners in extensive practice to 
establish this as a certain fact, and consequently I am not able 
positively to assert that it is a fact; but I believe it to be so, 
and the consequences of scarlet fever and measles are frequently 
so severe and distressing as to render the subject worthy of the 
closest attention from all engaged in medical practice. 








Ammonia preserves the blood in a fluid state, and frees the 
whole cutaneous secretion, and thus appears to be capable of 
preventing abnormal deposits leading to such disastrous conse- 
quences, 

L am, Sir, yours sincerely, 
T. J, Granam, M.D. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Epsom, June, 1864. 





Cases of hydrophobia still continue to occur in this town, 
In my last communication I informed you of the man who was 
bitten in the arm. The same dog bit its mistress still more 
severely in the cheek and ear. In her case the injured parts 
were immediately removed ; and as yet no bad symptoms have 
manifested themselves, though seven months have now elapsed 
since the occurrence, The post-mortem examination of the 
poor man had not been made at the time I sent up my pre- 
vious letter. The brain and spinal marrow, with the nerves 
proceeding from the upper part of the latter, the throat, and 
all the large viscera were examined ; but no decidedly abnormal 
appearances were found. Since then two boys have died from 
the same fell disease, (ne, eleven years of age, was bitten in 
the lip very severely on the 10th of April. He was taken to 
the Royal nm two to three hours at least elapsing before 
his arrival there. Nitrate of silver was applied to the wound. 
ile remained in the infirmary. On the Sth of May the first 
symptoms of hydrophobia manifested themselves ; and on the 
10th he died. In the other and more recent case—a boy of 
twelve years—the terrible signs of hydrophobia showed them- 
selves on the Ist of June. It was then recollected that he had 
been bitten three or four weeks before in the thumb by a strange 
dog, and for which nothing had been done. He died on the 3rd of 
June. I donot detail the symptoms in either case, because they 
closely resembled previous ones. They are all characterized by 
a peculiar susceptibility about the pharynx and upper part of 
the wind pipe, which, as it increases, gives rise to cons ant efforts 
to clear throat, and, in doing so, to the peculiar noises that 
are sometimes heard. Neither do I tell of the treatment. Several 
medical practitioners saw each of the young patients, and vari- 
ous means were tried. Narcotics seem to be the most often re- 
sorted to, of course with the hope of alleviating the great suf- 
fering ; but the result certainly does not afford any evidence in 
their favour. The attention of the authorities of the town has 
been thoroughly roused by the great number of deaths that have 
now occurred from this cause ; and for the last few weeks the 
crusade against dogs has been terrific. Every day from thirty 
to forty people attend the Police-court in answer to summonses 
they have received, and are in most cases fined from ls, to 5s, 
and costs for allowing their dogs to be at large. During the 
month of May alone 700 dogs were destroyed, and 1219 in- 
formations laid against owners. Of course these proceedings 
have given rise to a t deal of dissatisfaction, and numerous 
letters have a in the local journals on the subject. Still 
to insist on all dogs being muzzled or led by a string when out 
in the streets seems the only effectual remedy for checking the 
progress of rabies, which has been now for some years on the 
increase. In most of the cases of hydrophobia, it has come out 
in evidence that the dog that had bitten the person did also 
bite several other dogs ; therefore, if it were practicable to con- 
fine all dogs till such as had been bitten had manifested the 
disease endlbcen destroyed, there might be some hope of making 
hydrophobia of as rare occurrence as formerly. 

The mortality of Liverpool would have considerably 
below the average for the last eight weeks but for one disease, 
typbas, which still continues much in excess, There have 
been 197 deaths from that alone, being 117 more than the cor- 
rected avera:e. 

The activity of our health committee is shown in the report 
that is read at their weekly meeting of the number of nuisances 
that had been inspected and means taken to remedy them. In 
one week 156 had been inquired into, and 1075 houses in the 
unhealthiest districts, 1804 courts, and 556 cellars had been 
pat under examination with the view of improving their sani- 
tary condition, and 17151bs. of unwholesome meat and 62) Ibs. 
of tish destroyed by the leave-lookers. 

On Friday last Dr. Grimsdale operated on a young woman 
for ovarian disease at the Lying in-Hospital. The tumour was 
very adherent posteriorly, and had a short and broad pedicle, 
Up to the present time she is doing well. In recording this 
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ease and its success so far, | would add that there has been in 
this town several operations for ovarian disease which have not 
all been successful, and which have not been published. This 
statement does not apply to l/r. Grimsdale, because I believe 
he has made a point of recording all the cases on which he has 
—_— whether successful or unsuccessful. It is a pity that 

e other medical men who have performed ovariotomy have 
not, either from disinclination or want of time, done the same. 
It would enable the profession to arrive at a juster estimate of 
the operation than has perhaps been reached. This much is 
clear, that while there are cases where it is not only justi- 
fiable but the proper line of treatment, there are others, and 
perhaps a more numerous class, where, owing to difficulties 
of diagnosis or ascertained complications of various kinds, the 
patients’ lives would be prolonged if the tumour was left alone. 

Messrs. Brice and Scott, who assaulted Dr. Rowe, were ad- 
mitted to bail some weeks ago, application having been made 
to a judge in chambers, who at once consented on good and 
sufficient bail being found. The case will most likely come on 
for trial at the next August Assizes. 

Liverpool, June 22nd, 1864. 





MEDICAL TRIALS. 


WESTMINSTER COUNTY 
LAVIES v, FRANKLIN, 


A oss of considerable interest to the medical profession was 
tried at the above Court on the 22ad instant. The action was 
to recover the sum of £5 5s. The wife of the defendant, as 
appeared by the evidence, called on Dr. Lavies, of Warwick- 
square, in December last, to speak to him respecting her coming 
“*accouchement.” She entered into the minutest particulars 
of date, nurse, administration of chloroform, and so forth; 
and Dr. Lavies called on her twice subsequently. In January 
the lady sent for Dr. Lavies when suffering from severe pain in 
the back and loins, as well as neuralgia of the head. On this 
occasion great uncertainty appeared to exist in the mind of 
both doctor and patient as to whether or not the confinement 
wasathand. Mrs, Franklin recovered from this attack after 
two days, and sent a message to Dr. Lavies requesting him not 
to call till she wrote to him, as she was much better. During 
the month of February, when her confinement was expected, 
Dr. Lavies was particular to leave word where he was to be 
found, and refused to go into Somersetshire at the time for 
which his pativnt’s accouchement was especially fixed. Early 
in March he wrote a note to inquire for her, and received an 
answer that she had been confined early in February. On this, 
after an unsatisfactory correspondence, Dr. Lavies brought his 
action against the husband for the recovery of his fee of five 
guineas, 

For the defence, Mrs, Franklin alleged that she never en- 
geged Dr. Lavies positively to attend her; but said that her 

usband would call on him. Also, that when she sent for Dr. 
Lavies in January, he stated that he was not engaged. And 
it was further suggested that Dr. Lavies had been guilty of 
inattention in not calling on the patient subsequently. 

The Jupee, in deciding the case, said that the verdict must 
be for the plaintiff on every ground—not least on the evidence 
of the lady herself, who certainly seems to have given Dr. 
Lavies to understand that he was engaged to attend her; and 
confirmed that impression by sending to him under such cir- 
cumstances as those of January. It was at least due to the 
doctor to tell him after this attendance if any change had taken 
place in her intentions. The amount claimed was in no way 
excessive, as the doctor had been kept a whole month in sus- 

se, besides refusing to go out of town. There was no ground 

imputing inattention. The learne! Judge also allowed the 
customary fees to two medics] practitioners who attended, 
partly to prove the custom of the profession in the matter, and 
partly to state that there was no inattention. 

The counsel for the defence remarked, that these witnesses 
ought never to have been brought into Court ; and the Jadge 
concladed the proceedings by expressing his opinion that the 
ee ought never to have allowed the case to come into 

rt. 


COURT. 








Mepicat Orricer or Heatta ror Dustis.—The 


Corporation have appointed a medical officer of health for the 
city of Dublin, The election, which was by ballot, took place 
on Monday. Dr. Mapother, a gentleman of the highest quali- 
fications, was : 31 voted for him, and 18 for Dr. 
OReilly. 








Parliamentary Intelligence. 


HOUSE OF COMMONS. 
June 17. 
INDIAN MEDICAL SERVICE. 


Mr. Leste asked the Secretary of State for India whether 
the necessary arrangements were now complete for issuing the 
Royal Warrant to her Majesty’s medical service in India. 

Sir C. Woop said* that there had been some delay in the 
matter owing the hope that arrangements might be made for 
combining the present service with that of the future. It was 
ultimately determined to make arrangements only for the 

resent service, and an order to that effect had been sent to 

ndia about a month ago. He held in his hand a despatch con- 
taining the details of the arrangement, and if the hon. tle- 
man moved for it he should be happy to lay it on the 


June 20, 
THE GOVERNMENT ANNUITIES, ETC., BILL, 


This Bill was read a third time and passed, after some 
discussion, in which the Bill in its present shape received 
commendations from all sides. 

The CHancetior of the Excnequer, expressing his satis- 
faction that the Bill would leave that House with such indi- 
cations of good will, gave explanations upon points not 
understood, and as to the views and intentions of the Govern- 
ment regardiag general legislation on the subject of friendly 
societies. 





Riedical Helos. 


Royat Cottece or Paysictans or Lonnow.—At a 
general meeting of the Fellows held on the !7th inst., the fol- 
lowing gentlemen, having undergone the necessary examination, 
and satisfied the College of their proficiency‘in the Sci and 
Practice of Medicine, Surgery, and Midwifery, were duly ad- 
mitted to practise Physic as Licentiates of the College :— 

Bowles, Robert Leamon, Folkestone. 

Churehill, John Foot, . roydon. 

Cooper, George Frederick, Reading. 

Court, Josiah, Guy's Hospital. 

Dodsworth, Frederic Charles, Turnham Green. 
Hammond, Charles, Southampton. 

St. John, Charles, Poulis-terrace, Onslow-square. 
Wise, William Clunie, M.D. St. Andrews, Plumstead, 

At the same meeting the following gentlemen were reported 
by the Examiners to have passed the primary i 
examination :— 

Cuddeford, Thomas, St. Bartholomew’s Hospital. 
Taylor, James, Glasgow. 
Worsley, James Henry, Bury, Lancashire. 

AporHecariss’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certilicates to practise, on the 16th inst. :— 

Dawson, Henry, Church-road, Islington. 

Franklin, Charles, Maida-hiil, 

Hawkins, Edmund Woods, Commercial-road. 

Jones, Benjamin, Llangefni, Anglesea, 

Moss, Charies, St. Helena. 

Puzey, Chauncy, Surrey. square, 8. 

Shaw, Charles Edward Martin, York-street, Portman-square. 
Snell, Ebenezer, Plymouth. 

The following gentlemen also on the same day passed their 

first examination :— 
Nowell, Richard B., Guy’s Hospital, 
Nuneley, Frederick Barham, University College. 
Tayler, George Christopher, St. Bartholomew's Hospital. 
Weeks, Henry, Guy’s Hospital. 

CamsBrtper.—In a congregation held on Monday last 
the degree of Doctor of Medicine was conferred on the following 
gentlemen :— 

Charles Alexander Lockhart Robertson, Caius. 
Peter Walbrook Latham, Downing, 

Conversazione at THE Cottecs oF PaystormNs. — 
On Saturday evening last the annual conversazione was held at 
the College of Physicians. The Prince of Wales and Prince 
Louis of Hesse were amongst the distinguished visitors, and 
appeared to take great interest in the various objects that were 
submitted to their inspection. There was a strong muster of 
the profession. A great display of scientific apparatas was 
collected on the tables in the library. Some microscopic pre- 
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parations were shown by Dr. Lionel Beale, inclading those 
exhibiting the circulation in the web of a frog’s foot, and the 
same in a state of inflammation. Dr. Thudichum exhibited 
under the microscope a new variety of cysticercus from the 
sheep; and Mr. Ernest Hart brought under notice a new 
demonstrating ophthalmoscope, for showing the deep structures 
of the living eyeball without darkening the room. A very in- 

ious arrangement for observing the vibration of sonorous 
Podies was shown by Mr. Ladd. Eeichaons of the casket or 
crystal cube portrait, in which a miniature photograph, im- 
bedded in a cube of crystal, presents, under the influence of 
transmitted light, the appearance of a solid bust in perfect 
r lief, were also shown. A valuable collection of minerals and 
precious stones, lent by Professor Tennant, attracted the notice 
of the visitors. The following also excited great interest :— 
Specimen of the so-called ‘‘snake stone,” for counteracting the 
effects of snake bites, sent from Ceylon—microscopic section 
showing that it is composed of decayed bone; three photo- 
grapbs illustrating ive muscular atrophy; tenia solium, 
showing the head, in situ ; instruments for extracting portions 
of muscular fibre from the living body supposed to be affected 
by the trichina disease; very large and fine specimens of the 
Calabar bean ; drawing of an hydatid cyst removed from the 
brain, and a microscopical section of the same. The first book 
printed in the English language by Caxton, and some splendid 
cases of ferns from Messrs. Barr and Sugden of King-street, 
Covent-garden, were also shown. 


Royat Cottgece or Surcgons.—A masting of Fellows 
favourable to an alteration of the existing law, by which the 
lection of bers of the Council is at present conducted, 
is convened by advertisement at the Freemasons’ Tavern on 
the 7th of July, at half-past twelve. The advertisement is 
signed by Mr. Hatton, F.R.C.S., of Belvedere, North Kent. 
No other are d 


Accrpents aT THE Votunterr Review, Bucrs.— 
At this review complete surgical arrangements for any 
casualties which might occur on the field were made by Dr. 
Bryant and Mr. Kiallmark (Bucks Yeomanry Cavalry), assisted 
by Mr. Thomas Wakley (Surrey Light Horse). The following. 
casualties were reported during the day to the reviewing 
officer :—Trooper Wilkes received a kick on the knee which 
produced a not very severe contusion ; trooper Boworth was 
thrown and sprained his ancle ; and trooper Curner was thrown 
and severely shaken. 

Arwy Mepicat Service.—At a special general meet- 
ing of the am eon Counties Branch of the British Medical 
Association, ations were passed in the sense of the con- 
demnations which we have pronounced during the last two 
years on the conduct of the military authorities to the army 
medical officers, The alterations of the Warrant of 1855, and 
the employment of acting assistant-surgeons, were alluded to, 
and a well-worded series of resolutions were moved and adopted. 
Petitions will be ted from the meeting. This action is 
somewhat tardy, but it will be useful even now ; and we hope 
that the corporations will iollow. 


Tar Lever.—The following members of the medical 

rofession were present at the Levée held by the Prince of 

ales on the 22nd inst. :---Drs, Walter D. Jones, M‘Sheehy, 
Hinxman, Acland, Michael Faraday, J. H. Paul, Breslin, 
Billing, and Ashley ; and Mr. Peter Hinckes Bird, F.R.C.S., 
Assistant-Surgeon 














to the 36th Middlesex Rifle Volunteers, 


Tue Inpias Mepicat Servicr.—We learn with 
regret from trustworthy sources that the scale of pay recently 
announced (THe Lancer, June 4, 1864, p. 652) as about to be 
granted in the promised Warrant covers everything. The allow- 
ances for medical charge of a regiment and head money are 
abolished: present incumbents not to be affected by the 
change. The new scale, therefore, while it raises the pay of 
assistant-surgeons, lowers the pay of surgeons in India. 


Transmission oF Syputtis From THE MoTHER TO THE 
Cuiup at THE ErcntH Monts or Gestation.—M. Chabalier 
has published a case of tis kind in a French periodical (Journal 
de Méd. de Lyon, May, 1864). The author was consulted by 
a lady who had three indurated sores on the labia. She stated 
that her ne gr tnpeay tra solggy plane bad 
only spent one day wi t time. She suspected 
cone been contaminated on that day. She was advised to 
use 1 ointment and take iodide of mercury pills. Twenty- 
tive days after the commencement of this treatment the patient 





was delivered of a healthy boy. For fear of compli M. 
Chabalier asked the mother to bring up the child by hand, and | 


this was attempted, but, some time afterwards, she was per- 
suaded by her friends to hire a wet nurse. When seven weeks 
old the child had a general papulo-vesicular eruption, mucous 
tubercles on scrotum and tongue, &c. Tne wet nurse was dis- 
, and the child partially recovered under the use of 
ichloride of mercury. At the same period syphilitic symp- 
toms appeared upon the mother in Italy, where she had joined 
her husband. The mother eventually recovered ; but the child, 
owing to sudden weaning, wasted away and died. It seems 
to us that the lady was contaminated at an earlier period than 
the eighth month of gestation. She was confined October 30th, 
and the visit of her husband, to which she attributed her mis- 
fortune, took place on Aug. 28th. This would make the seventh 
month of gestation if the lady went her full time, the con 
to which is not stated. Here, very probably, the fretus suff 
by placental communication. 


Davy Memortat.—Mr. Coulson, the High Sheriff of 
Cornwall and Senior Surgeon to St. Mary’s Hospital, has 
signified to the honorary secretaries of the Memorial movement 
his intention to subscribe 100 guineas to the fund. 


Captaris Semmes ofr THE “ Atapama.” — Captain 
Semmes sustained a somewhat painful blow on the back part 
of the right hand from the splinter of a shell which had pre- 
viously shot away a man’s arm. There are three small open- 
ings over the posterior part of the metacarpal bones, accom- 

anied with iderable tumefaction extending up the arm. 

r. Wiblin, who is in attendance upon Captain Scan, does 
not consider that the splinter penetrated to the bones, nor does 
he consider the injury of a serious character. The sailors are all 
now quite well. 





Pararmacevticat Soctzsty or Great Barrary.—The 
following candidates passed the Major Examination on Jane 
15th as Pharmaceutical Chemists :—Robert Bird, Newark ; 
Edward M. Holmes, London ; Thomas P. Iliffe, Nuneaton ; 
wv Payne, ag ee Tay .-- F, Chave, Ux- 

ridge; John Mills, Derby ; Jona’ Phillips, Godalming ; 
Alfred R. Squire, Bristol. -" 


Tae Inxpran Sanitary Commissions.—We read with 
pleasure that the Sanitary Commission in the Bengal Presi- 
dency, presided over by Mr. Strachey, is busying itself with 
the condition of towns and cantonments, and its efforts will in 
all probability add much to the comfort of the soldier in India, 
no foes than of the general population. The attempt to mitigate 
that great evil which sends a third of our army into the hospi- 
tals, by the adoption of a strict system of supervision, can 
scarcely be otherwise than successful under the cautious regu- 
lations recently decided upon by the Supreme Council. 


Brquests.—By the death of Miss Elizabeth Beckett, 
of Meanwood Park, daughter of Sir John Beckett, the follow- 
ing joint legacies of herself and her late sister are payable :-— 
The Leeds Infirmary, £750 ; the Leeds Dispensary, £750; the 
Leeds House of Recovery, £750; Harrogate Bath Hospital, 
£350. 





Obituary. 


PROFESSOR JAMES MILLER, 


“Ar Pinkhill, near Edinburgh, on the 17th inst,, James 
Miller, F.R.S., F.R.C.S., &., Surgeon in Ordinary to the 
Queen for Scotland, Professor of Surgery in the University of 
Edinburgh.”” Such was the notice in the obituary of the daily 
papers of Saturday last: a notice which was read with surprise 
by many and regret by all. About a year ago Professor Miller’s 
health became impaired, and he visited the Continent, whence 
he returned in improved health. During the past winter 
session he lectured with his wonted energy and brilliancy, and 
was apparently in the enjoyment of good health. A month 
ago, however, there was a rumour that he had fainted in his 
carriage whilst on his daily rounds ; but the general apprehen- 
sion excited by the report was soothed by the belief that his 
illness was not of the serious import he himself considered it. 
Shortly afterwards his condition excited the alarm of those 
interested. His general health was much impaired, and an 
obscure disease of the brain progressed, and was attended by 
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t f peotenie of strength. He was 5 removed to Coratorphine 

change of air, but was not benefited, and succumbed 

at five o'clock on the morning of the 17th inst., at the prema- 
ture age of fifty-two years, 

The chief pathological changes were found in the liver and 
—_ but in the latter they appear to have been inconsider- 
ab 

Professor Miller was one who will be much regretted. His 
manner was ever kindly, and his address pleasing. As a lec- 
turer he was much admired, and had always a large and atten- 
tive class, although he had a greater number of extra mural 
lecturers to contend with than any other University professor. 
He possessed great clearness in enunciating his views, and had 
a great command of language and facility of expression. His 
writings possess the same pleasing character as did his oratory ; 
and although his work on Surgery is long, still it is so agree- 
ably written as to induce even a lazy student to read. He 
did not, however, confine his oratory to the lecture room. On 
the platform he frequently appeared, and advocated, with his 
somdior fluency and aptness, various social questions, He was 
also an active supporter of the Free Church, and in meetings 
of the General Assembly of that body he took a prominent 
part. Of late years he had been an enthusiastic advocate of 
** Nephalism.” 

As a clinical teacher he was always attended by a large 
number of admiring students, and as a practical sargeon he 
well sustained the name of the Edinburgh school ; but it was 
chiefly as a a 4 of the science and art of surgery that he 
‘was admired. He became Professor of we 5! on the death 
of Sir Charles Bell in 1842, being unanimously elected to the 
chair, the duties of which he so ably discharged for twenty- 
two years. His having been assistant to Mr. Liston for five 
years gained him strong interest in obtaining the chair; but 
the success which has attended him as a teacher shows that 
the Town Council acted wisely in nominating him. He was 
but thirty years of age at the time of his election. 

Professor Miller has written largely, but is best known by 
his work on the “‘ Principles and Practice of Surgery,” in two 
volumes, the fourth edition of which has lately been published. 
He was also the author of the article ‘‘ Surgery” in the last 
edition of the Encyclopedia Britannica; the ‘* Surgical Ex- 
perience of Chloroform ;” ‘‘ Lectures on Medical Missions ;” 
** Physiology in harmony with the Bible respecting the value 
and observance of the Sabbath ;” ‘‘ Labour lightened 
not lost;” ‘‘ Abstinence, its place and power;”’ and various 
other works. 

He was the son of the Rev. Jas. Miller, minister of Monikie, 
near Dundee ; and after studying at St. Andrews he went to 
Edinburgh to prosecute his studies in medicine—with what 
success is shown by his early advancement to the important 
chair of Surgery. At the time of his death he was Professor of 

Pictorial Anatomy to the Royal Academy; also Surgeon in 
Ordinary to the Queen, Consulting Surgeon to the Royal In- 
firmary and to the ae Hospitel for Sick Children; and by 

his decease the office of surgeon to Chalmers Hospital for the 
Sick and Hurt also becomes vacant. 

Professor Miller will be long m:ssed and deeply regretted by 
a large number of patients, by whom he was much beloved ; 
for he was endeared to them not only by his skill as the sur- 

n, but by his value as the friend. Amongst his professional 
or ea he was much esteemed; and it will be difficult to 


find a successor who will combine as he did the surgeon’s 
science and skill with the orator’s flow of language and power 
of description. 


RICHARD FORDE FOOTE, M.D. 


WE are pained to record the death of Richard Forde Foote, 
M.D., after a very brief illness, and in the mid-way of life. 
Dr, Foote was a graduate of St, Andrews. During the great 
epidemic of cholera in 1848-49, as one of the special physicians 
appointed by the General Board of Health, he rendered good 
service to the public in the serious outbreaks of the disease at 
Mevagissy, in Cornwall, and Merthyr Tydvil, in South Wales. 
Subsequently, when medical superintendent of the Norfolk 

ity Asylum, he was the means of bringing about much 
needed reforms in the man. ent of that institution. In the 
spring of 1855 the British Government, at the request of the 
blime Porte, sent a small staff of surgeons to the aid of the 
British army under the command of Omar Pasha. Dr. Foote 
was a member of this staff. He served at Eupatoria, Varna, 
and in Mingrelia, and received the Queen’s as well as the 
Sultan’s Crimean Medal. At the close of the Crimean war Dr. 





OBITUARY —BISTM, S, MARRIAGES, AND ) DEATHS. 


Foote married, ‘and took up his residence at Constantinople, 
where he practised as a physician until the past wioter. Io 
the course of 1863 he suffered from long and serious indisposi- 
tion, and while still an invalid one of his legs was accidentally 
fractured in two or three places, Before he had saaataned 
from this injury, Mrs. Foote was seized with scarlet fever, 
then epidemic in Constantinople, and she died after a few 
days’ illness. Shattered in health and broken down in spirits 
by this accumulation of ills, Dr. Foote returned to England. 
Benefited by the change, he appeared to be rapidly gaining 
strength ; but it is highly probable that his previous in 
tion had permanently damaged both the lungs and the kidneys. 
On the 13th inst., after several hours’ unusual physical exer- 
tion, Dr, Foote was suddenly seized with severe dyspnea, 
acute pain in the right hypogastrium, and prostration. 
The dyspscea and prostration were never relieved, and he died 
on the 17th inst. An examination of the body was not made, 
Dr. Foote had reached his thirty-seventh year. He was a 
man of t and untiring energy. During his residence in 
Constantinople he contributed a series of articles on the state 
of medical practice, and on the treatment of diarrhaa, dy- 
sentery, intermittent fever, and scurvy, in Turkey, to the 
Dublin Quarterly Journal of Medical Science, also various arti- 
cles to the Journal of Mental Science, and other journals, 
In 1860 he established an English quarterly review, printed 
in Pera, and entitled The Levant a of Literature and 
Science, This journal was edited by Dr. Foote up to the period 
of his leaving Constantinople, and it contains many articles 
from his pen. He founded also in Constantinople the Local 
Association for the Promotion of Social Science, in connexion 
with the National Association for the Promotion of Social 
Science. The most noteworthy labours of the local association, 
of which Dr. Foote was the general secretary, were those 
directed to the relief of shipping from the vexatious quarantine 
regulations which are in am ~ Turkish ports. The latest 
effort of Dr. Foote’s pen is a highly interesting report from the 
Constantinople Association which ap in the recently 
ublished volume of ‘* Transactions” of obs National Association 
‘or the Promotion of Social Science. 











Hirths, Marriages md Deaths. 


BIRTHS. 


On the 30th of January, at Brown River, Planet aie Leichardt District. 
Queensland, the wife of Dr. E. Bucknill, of a daugh 

On == _ of March, at Fox Hall, Byculla, the wife “net 4 cue Diver, M.D., 
of a so 

On the I3th inst., at Colville-gardens, Kensington-park, the wife of E. BR. 
Hodgkinson, M.D., of a son. 

On the 15th inst., at Mount-street, Grosvenor-square, the wife of J. H. Trouncer, 


.D., of a son. 
On yh, 16th inst., at Bridge-street, Sunderland, the wife of J. Horan, M.B.C.S., 
0 
On the ieth inst., at Upper Grosvenor-street, the wife of T. Spencer Wells, 
F.R.C.S.E., of a daughter, 
On the 16th inst, at Mile-end-road, the wife of S. Thompson, M.R.C.S.E., of a 


On the 18th inst., at Bampton, Devonshire, the wife of Henry J. Edwards, 
M.B.C.S.E., ofa daughter. 

On the 20th inst., at Grosvenor-street, the wife of Lionel S, Beale, M.B., of a 
son. 


MARRIAGES. 


On the 15th inst., at the Parish Church of Oundle, John Quick Costin, surgeon, 

of Market whe to Susanna — youngest daughter of Robert 
chardson, solicitor, Oundle.—No C: 

On the — inst., at St. Edmund’s Church. Salisbury, Wm. Darley Bentley, 
Esq., of Colville-square, ery tee second surviv ng son of the late Wm. 
bentley, jun., Esq., of Birkenhead, Cheshire, to Frances Charlotte, second 
surviving a yo of William Martin Coates, Esq., of Endless-street, 
Salisbury.—No Cards. 

On the 16th inst., in the Parish Chi mF. Lewin, Boj. af Cork to alge 
Lewis, second son of the late F. R. Lew , of Cork, to Halgena, 
second daughter of Matthias Hare, LL.D. Teb » both of Basingstoke. 

o Cards, 

On the 2ist inst., at 42, Dandas-square, Glasgow, Daniel McLean, M.D., 
L.F.P.S. Glas., of a Garnet-hill, to Isabella, daughter of John 

MeNab, Esq. No Card 


DEATHS, 


On the 6th ult., at Monte Video, W. Cranwell, M.D., aged 56. 
On the Seth ult., at Freedom, Beaver Coe ee peatls Hagh Young, 
M.D., son of the late T, Young, Esq., of im, Scotland, 
On the 2 ie, st Constantinagte, Br. Y, Glas D, Rhodes, Surgeon, aged 48. 
the 6t st., at meee yy e' 
On ~ 13th _, at Warwick, G. Baly, M.BCS.E., Stat Assistant Surgeon 


On the arth Boot. at Bri John a, uD. sone Hot B.N., aged 73. 

On the 20th inst., at Woe Robert Hunter, M.D., for 
many years Professor of Anatomy, —~ yok i Profesor of Surgery, 
in Anderson’s University, Glasgow 
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€o Correspondents. 


Tue Pustrc Request, awp rms Recertion sy 4 Mzemper oF 
PaRLiaMENT. 

Ws have received a copy of a correspondence between a number of gen- 
tlemen of influence and Lord Robert Montagu, the Chairman of the 
Sewage (Metropolis, &c.) Committee. On a public question such as that 
which relates to the sewage of London, the memorial presented to Lord 
Robert Montagu was deserving at least of some acknowledgment on 
his part. This is more particalarly the case as the memorial was signed 
by some of the most distingui bers of the profession and of 
science generally. Not so, however, thought Lord Robert Montagu. 
After waiting a reasonable time, Mr. Benjamin Latchford addressed to his 
Lordship a polite letter, requesting to know if he had received the commu- 
nication. The following reply from the noble senator is not 
to the efforts of those philanthropists who in the interests of the public 
give their time and talents gratuitously. Scant courtesy, we think, on so 
gtave and imp an si We believe the Prime Minister would 
have at least “ acknowledged” the receipt of such a document :-— 
= 11, U St. Martin’s- Ww. 

Span. at ela Thi caneuvaing Me Dover, which vam A ndogg 
one to which you allude. faces eh te op egtaten, 0 all necessary to 
‘acknowledge’ it or ‘communicate’ concerning it. 
“ Your obedient servant, 
“Rost. Mowtacv. 








cations entitled to call himself doctor.—2. If a licentiate of the College of 
Physicians is not a physician or doctor, what is he ? 
Dr. Monckton's paper on “ Impregnation” shall shortly appear. 


“A Compiarrr.” 
To the Editor of Tux Lancet. 
enclose a statement of facts with reference to Dr. Cream's communi- 
of the 11th instant. 
uested won Mrs. L——'s infant by the lad “{ 
a I found the 


Ai 


4 


58 


BREE EES 
Hil i 


- 


EF 


as. Epwo. Maruew, F.R.CS, 
Elvaston-place, Queen’s-gate, Hyde-park, June 16th, 1864, 


Mr. Henry G. Sutton.—The filthy and disreputable pamphlet entitled “ Sir 





Active Asststayt-Scurcrows tx Tae Agr. 
pec epadlon tore 


or in other received an Intimation 
te — Yours yh 
Sovrsamrror. 
*.* There has not been any gazettment of acting assistant-eurgeons. It is 
not certain that the names of gentlemen who were invited to join the public 
service as acting assistant-surgeons would under any circumstances appear 
in the Royal Gazette, as they were only intended to be employed so long as 
the present emergency might last. No statement has been made public of 
the number of gentlemen whose services have been accepted. It is known 
that a rather large number of applications were sent in for acting assistant- 
surgeoncies; but it is understood that when the applicants learned the 
one-sided terms of the contract, and saw that they were expected to be 
available for removal from one part of the kingdom to another at a 
moment's notice, the majority did not consider the appointments worth 
their acceptance.—Ep. L. 


4n Anzious Parent.— The fashionable practice of half-dressing children 
is worse than absurd. It is lethal. Naked legs and arms may do very 
well during three months of the year; but at other periods they are the 
cause of much sickness. Before a child is dressed like a Highlander, he 
should be endowed with the constitution of one. The long flowing hair in 
delicate, strumous children is equally unadvisable. A distinguished phy- 
sician, who died some years since in Paris, declared—*1 believe that 
during the twenty-six years that I have practised my profession in this 
city, 20,000 children have been carried to the cemeteries, a sacrifice to the 
absurd custom of exposing their limbs naked.” Another writes—*“ I have 
seen many children with habitual cough and choking from 


hoarseness, 
mucus, entirely and permanently relieved by simply keeping the extremities 


4, O. T. should apply to Mr. Adams, the American Ambassador, 5, Upper 
Portland-place, London. 

A Constant Subscriber —The qualifications named render their possessor fally 
eligible for a Poor-law appointment. 

The Archbishop of York's request shall receive attention. 


“Wrstwarp no!” 
To the Editor te Lancet. 
Srr,—In r last mee © a suggestion th 
“MB. Lond.” to the effect that the College of Poysiciane of 
should grant or present its licence to meh oh a AS in possession of 
the licence of the Society of A) whee LL 
without examin tion, and on paying fee which would be merely sufficient to 


the ex! 

ast remarkably Temarbably cool suggestion is equivalent to stating that the Callege 

the Com of Apothecaries are on the same footing as 

Phiiciane and the Company of chnttiian, Chic 1 boliege ie Satan Gnaee- 

mon delusion, and it is high time that it should be set aside. 

In the first place, the preliminary examinations are totally different, the 

p= eds an preemie ae 
t 

~~ ~eh DOK 5 

The ollege of ene conduc oe oe py eee 


sdgeal auseink tn obtion Oo catenin ananiiee an ee ey 
to examine patients labouring under medical or surgical disease in the wards 
a ieee ee 
Thirdly, the College of Physicians is, I believe, the only 

examining body that earrieeito eft the recommendations of the 
Council, thas ensuring veg eye wt Dy 3 Ah 
mid met ray bs grmtng el emass 2 pres serge Per tad a8 
eran 
cat an cramination, but would ee 

at ‘nthoee = 

I remain, Sir, yours truly, 


va gh A 
ap 








4 Phgsiologiet is thanked for his communication, which the pressure upon 
our columns alone prevents us from using. 


Tae Poor ayy trax CLERer. 


Inquirer, M.D.—It is not usual to “make a charge” under such cireum- 
stances ; eS ree ae 
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Veraz.—It is the rule that under the influence of opium the pupils are con- 
tracted, whilst bellad and str dilate the same. Opium is 
supposed to act thus by paralysing the branches of the sympathetic, which 
supply the longitudinal fibres of the iris, whilst the other drugs named pro- 
bably paralyse the ciliary branch of the third pair distributed amongst the 
orbicular fibres of the pupillary membrane. Why these and other sedatives 
should act specifically, as it were, upon different portions of the nervous 
system, we cannot say. In the present state of science it is an ultimate fact 
beyond which we are not able to generalize. 

Mr. Heckford, (London Hospital.)—The cases have been received, and shall 
shortly appear. 

Dr. Wm, 8. Jones is requested to forward the communication. 

4 Subscriber, (Halifax.)—The list will be found in Tux Lawcer of Feb. 28th, 
1363. 





Tux Garrrty Tsstrwonmat Fruwp. 
To the Editor of Tax Lancer. 

Srz,—Permit me space in your journal to correct an error which Dr. Fowler 
thas made (unwittingly I doubt not) in his letter inserted in your last number 
om the subject of a testimonial to Mr. Griffin. He therein states that Dr. 
Woodward, of Tything, Worcester, was the “ originator of the idea.” Now, 
this is a mistake which must be evident to every careful reader of your journal. 
I, and not Dr. Woodward, originated the idea, and made it publicly known in 
your three months since. It was a proposition which met with your 
approval, and for which I received both a public and private acknowledgment 
from Mr. Griffin. Moreover, I did more than think and write about it. I at 
once acted upon my own suggestion, and collected money in this district for 
the Fund, which you, Sir, were kind enough to receive, and to announce 
the in your columns without any delay, since which time I have on several 

ept the proposition before my brethren in the pages of all the 
weekly medical journals. If, therefore, it necessarily follows, as Dr. Fowler 
suggests, that the “originator of the idea” should become treasurer and 
, then indeed am I most willing to accept the offices, and to say that 
I shall happy to receive any subseriptions (which will be daly acknow- 
1 from my brethren, the Poor-law medical officers in the provinces, 
. this most worthy object. 

1 remain, Sir, yours faithfully, 
June, 1964. Wu. Prowss, M.R.C.S. 


*,* Mr. Prowse was undoubtedly the first to propose a testimonial to Mr. 


Griffin, and has collected several sums of money to carry out the object.— 
Ep. L. 


®. F. O.—M. Corvisart has shown that the pancreatic fluid has the power of 
dissolving albuminous food without the assistance of the gastric juice or 
the bile. 

¥. J. B. T.—There is no statute law to prevent him assuming the title ; con- 
sequently no legal means of making him discontinue its use. 


A Cass or Drstegss. 
To the Editor of Tax Lancer. 

Srr,—I shall feel obliged if you would kindly insert the following few lines 
in ou widely circulated journal :— 

am widow of the late Edgar Bull, Surgeon, &c., of Blockley, Worcester- 
shire, whose ery death was reported in the newspapers some few 
weeks since. I am now left wholly destitute, and with a family of four child- 
ren, three of whom are entirely dependent ~ me for support. Having no 
means at my disposal to a small busi in order to obtain a 
livelihood for them, which I am anxious to do provided [ could obtain some 
assistance, I have been induced to make this painful appeal to the members 
of the medical profession. 

The Rev. H. field and Admiral Collier, of Blockley, have most kindly 
consented to receive any small donations which may be kindly forwarded for 
carrying out the above benevolent object. 

I am, Sir, your very humble servant, 

Blockley, Worcestershire, June, 1864. 





Evten Beit. 


Robert C—, Esq., late Surgeon on the Gold Coast, will find, on reference to 
Tue Lancer of June 20th, 1863, and November 28th, 1863, that we have 
already noticed the subject in question. The matter was also referred 
to by us on June 4th, 1864. Should we deem it advisable to renew the 
discussion, we shall have no hesitation in making free use of our cor- 
respondent’s valuable and interesting communication. It is not improbable 
that we may refer to the topic next week. 


Hosrirat For tax Cure or Stone in tae BiappsEr, Ere. 
A CORRESPONDENT draws our attention to an appeal made by the Committee 
of this institution in favour of the above unnecessary hospital :-— 

“The object of the hospital for the Cure of Stone in the Bladder and 
Urinary Diseases is—First, to afford hospital dation, licines, 
and advice, gratuitously to the poor (and, by a homey of a smal! sum, to 
those in better circumstances, labouring under these distressing forms of 
complaint), on their own application, without recommendation ; secondly, 
by bringing together a large —- — a ae cases, to afford 
opportunity of improving medical and surgical knowledge upon this 

ial subject; and thirdly, with regard to the removal of stone from 

e bladder, to investigate the best means of accomplishing this benefit 

with the least possible danger to the life of the patient, and, when prac- 
ticable, to substitute the crushing for the cutting operation.” 





Everybody at all acquainted with the subject knows that all the advantages | 


above specified are to be found in the general hospitals of London, in all of 
which cases of stone are admitted and treated at all events quite as success- 
fully as they can be at any special institution. 

W. W.—We regret that we have not the opportunity of forwarding the views 
of our correspondent. 

Constant Subscriber, (Stockport.)—Yes, he is so entitled by custom, and pro- 
bably by law. 


‘Tas writer of “ Rough Memoranda” is thanked. The subject shall not escape 


our attention, 


Braxeyaxap Caanrry. 

Tue following document is so remarkable that it deserves to be recorded. 
As a work of charity, no doubt many physicians can be found to officiate at 
the Birkenhead Schools gratuitousty; bat we cannot suppose that any 
member of the profession can d d to receive the pitiful sum 
offered by the Committee, particularly under the humiliating conditions 
expressed :— 

“ Birkenhead Industrial Ragged Schools. 

“ Sir,—The Committee are desirous of appointing a medical officer to the 
institution, and, if you are disposed to apply for the appointment, I shall 
be glad to receive a letter to that effect by the first postal delivery on 
Tuesday, the 14th instant, at the latest. / 

“The duties will be to visit the schools at least once a week, and, in 
case of illness amongst the children, as often as occasion may require. A 
fee at the rate of ten guineas per annum will be paid by the Committee for 
such services at the expiration of the engagement. . 

“As the appointment will be annual, the engagement will necessarily 
terminate at the first annual meeting of the subscribers. 

“Tam, Sir, your obedient servant, , 
“Wiis Jacxson, Jun., Hon, Sec.” 





Sgeveeat communications which are not replied to in this week's Laxcer 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communications, Letrsrs, &c., have been received from — The Archbishop 
of York; Dr. Walker, Silloth; Mr. Prowse; Mr. R. Clarke; Mr. J. Jones ; 
Dr. Jacob, Maryborough; Mr. Paull; Mr. Low, Jersey; Mr. Ellis, Crowle; 
Mr. Andrews, Draycot, (with enclosure;) Dr. Dixon; Dr. Ellerton, Mid- 
dlesbro’; Mr. R. Ellis, Neweastle-on-Tyne; Dr. Roe, Dublin; Mr. Berney, 
(with enclosure ;) Mr. Marshal! Hall; Mr. Jeffrey ; Mr. Wright, Glenbrook ; 
Mr. Cooper ; Mr. Edwards, Bampton ; Mr. Pinkard, Staplehurst; Mr. E. J. 
Syson ; Mr. Bennett, Salisbury, (with enclosure ;) Mr. Horan, Sunderland ; 
Mr. lasson, (with enclosure ;) Mr. Mathew; Dr. W. 8. Jones; Mr. Crisp, 
Athlone, (with enclosure ;) Dr. Warrener, (with enclosure ;) Mr. Shedd, (with 
enclosure;) Mr. Griffin, Weymouth ; Mr. J. Campbell, Dungiven ; Dr. Gill ; 
Mr. Danford; Mr. Wearne, Devonport ; Mr. Nuttall, Bury, (with enclosare ;) 
Mr. Waller, Flegg Burgh ; Dr. White, New Brighton ; Mr. Sutton; Mr. N. 
Heckford ; Dr. Buzzard ; Mr. Powdrell ; Mr. Costin, Brighton ; Mr. Jenner, 
(with enclosure ;) Mr. Stephens, Plymouth ; Mr. Brookhouse, Nottingham ; 
Mr. Chabot; Mr. Spargin, (with enclosure;) Mr. R. Wallace; Dr. Hall, 
Brighton ; Constant Subscriber; Inquirer, M.D.; Physiologist; A. 0. 8.; 
W. J.G.; Minos; A Surgeon-Apothecary of 1863-4; L.S.A.; G. A.; Senex; 
©. P., (with enclosare;) A Subscriber; F.J.B.T.; Lac; A Suafferer; A.; 
Royal College of Physicians; Philanthropy; A General Practitioner; 
Brophas; Odontological Society; M.D., (with enclosure ;) M. N.; Spes; 
A Physician ; Scrutator; Rus; &c. &. 








Medical Diary of the Terk. 


‘Sr. Mane’s Hoserran vor Frsrcca aNp OTHES 

\ Drsgases or ran Kecrum.—Operations, 14 P.m. 

Metrorouttas Faun Hosrrtar. — Operations, 
2 p.m. 





MONDAY, Jews 27 


(Gox’s Hosrrrat.—Operations, }} P.a. 
W gsruinster Hospitat.—Operations, 2 P.M. 
Royal Mepreat anp Careuneicat Society oF 

Lonpow.—8} p.a. Dr. Fenwick, “On the Condi- 
TUESDAY, Jones 28 tion of the Stomach and Intestines in Searila- 
tina.”—Dr. Wilson Fox, “On the Strue- 
ture, and Development of Multilocular Cysts of 
the Ovary.” — Mr. Kingdon, “ On the Causes of 
Hernia.” 

(Mrppixsex Hosprrat.—Operations, 1 P.«. 

St. Mary's Hosertat. — erations, | Pm. 
Sr. Baernotomzw’s Hosr:tai.—Operations, 1% 
WEDNESDAY, June 29 ¢ 


P.M. 
Great Nortasay Hosprrat, CaLEDONIAN-BOAD. 
2 Pu. 

Unsivexstry Cottses Hosrrrat. — Operations, 


2 Pm. 
| Lonpow Hosrrrat.—Operations, 2 P.m. 


lpm. 
osrttat — 


(Sr. Groaer’s Hosrrtat.—O) 

Cxswraat Lospow UrsrsaLmio 
Operations, 1 p.«. 

Lowpow Sureicat Home.—Operations, 2 P.m. 

West Lonpon Hosprrav.—Operations, 2 P.x. 

Royal OxtHorampic tiosprraL. — Uperations, 2 

P.M. 
Curmicat Socrery.—8 p.x, Mr. J.T. Way, “On 
\ the Philosophy of Agriculture.” 


THURSDAY, Juwz 30...< 








Wastuinster Oratuatmic Hosrrtat, — Opera- 

| FRIDAY, Jory 1 tions, 14 Pa. 

} (St. Twomas’s Hosrrrat.—Operations, 1 .m. 
Lock Hospitat, Dean-street, Soho.—Clinical De- 

monstrations and Operations, 1 p.m. : 

| SATURDAY, Juzx 2 ... St. Bagruotomaw's Hosrirar. : 


P.M. 
Kiwo's Cotnzon Hosrrrat.—Operations, 14 F.s. 
Bovat Paes Hosritat. 1} Pm. 
Cuasine-cross Hosrrray.—vperationa, 2 2... 








INDEX. 








Abdomen, cases illustrative of injuries to the, 698 
Abdominal parietes, deficiency of, 125 
tumour, cases of, 
Apsepgen Corgespoypgence.—The Medico-Chi- 
rurgical Society, 109—Typhus are, 110—Resig- 
nation of Dr. Kilgour, ih Case of ym of 


the heart and lungs, 225—Fever aud small-pox, | 


226—Diphtheria, 312 — Royal Infirmary, 508 — 
— of typhus fever, ib.—Acupressure, ib., 
682 

Aberdeen Infirmary, 27 


, medical education in—apprenticeships, 404, | 


429; University of, pass-list of, 509 
—— poisoning by, 345; of dead bone, on 
the, 27 
Acne rosacea, treatment of, 512, 541, 571 
Aconite, suspec' from, 55 
re in amputations, 590, 620, 652 
yp apon heh e t-surgeons, 495, 
Adams, Mr. J., incontinence of urine in boys, 622 
Provost, of Lanark, presentation to, 286 
Adden! s Hospital , Cambridge, 5, 54, 518 
Addison's 7 teh with characteristic melasma, 
case of, atten with fatal result, 269 
Advanced Life, a Practical Treatise on the Dis- 
eases and Infirmities of (review), 97 
African commissariat, 134 
Aitken, Dr. W., the Science and Practice of Medi- 
~ fine (review), 12 
of the, 730 


” the surgeon 
‘Albamsinatia in chil , on the tr 
Albuminuric aphonia, on, 208 
Alcohol in disease, ee cs use of, 357 
Alcoholic stimulants in typbus fever, facts and 

conclusions as to the use of, 4 
. li at, 426 
, ieteroid and urethral dis- 





t of, 668 


er, Mr. T., the late, —_ bust of, 401 
Alkali ag the inspector of, 140 


Dr. J., on Paralysis, Neuralgia, &c. (re- 

view), 355 
on some of the Forms of Diseases of 
ER the condition commonly 


Ambert, ee gay Geneva Baron J., le Baron Larrey (re- 
view), 126 
~~ lel ae = States of, 684 


Anacthiela, local, 

——. oe and Sorvienl (egeten). 212; 
an caren, 2 | a uring the pre- 
sent century, 661, . . 


Anencephalows monster, an, 
Aneurism, of the arch of th the aorta, 185; diffused 
false, springing oy dilatation of the de- 


side the peritoneum, bt of the arch = 
aorta, as as a child’s head, bursting into 
the right Jeura, 411; abdominal, clinical illus- 
Sa gil Pes cor ae 

e mme- 
diately above the tumour, 667 owe 
ing the con- 


Aneurisms, on a pew method << premeing 
solidation of fibrin in certain incurable, with the 
report of a case in which an aneurism of the 
gy aorta was treated by the insertion of 
wire, 383 


Animalcale of typhoid fever, 286 
isease, an, 58 
Anthropol oay. Introduction to (review), 161 
nti! 
An of the left, Savehying 


trum, t tumour 
left side of hard and whole of soft palate, 8 
honia, fun: ’ duration, 125 
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Army, jobbing in the, 659 
medical service, the, 144, 174, 252, 259, 251, 
304, 317, 366, 414, 457, 537, 541, 548, 615, 629, 657, 
687, 7: romotion by selection in the, 144; Ire- 


land and¢t ¢, 166; pass-list of candidates for the, | 


| 230; reorgan ization of the, 310; supplementa 
| down of the, 565 ; the Edinbargh College 
sicians and the, 617; discontent and dificalty 
the, 707 
in the, horse allowance to, 193; 
officers ? 289 
| Arnott, Dr. N., the Elements of Physics and Natu- 
ral Philosophy (restos). 355 
| Arsenic, on a case of poisoning by, o. 732 
Arthar’s (Dr.) hernia splint, =" 
} Ascarides, treatment of 317 
Ashe, Dr. I, the medical ~ A of Irish dispen- 
saries, 688 
Asthma, on y treatment of, by the iodide of 


potassium 
ad Rtheneam.” "the, and “ Hard Cash,” 200 


| Atmospheric pressure, high, in the cure of diseases 
|” of the chest, 454 
, recovery, 8 


Atropine, case soning b 
| Atropized and Calovarined tine paper for dila- 


or cantrestios Se thet iris, 65,1 
wuallene te dication of tae Proeet State 
j of (review), sas 
| Axillary artery, spontaneous closure of the, 233 


Bacon, Dr. G. M., a brief aceount of the govern- 


on Be 1 in Italy, and of 
aren 
Bacteriums and t: 


-_ Mr. A., the 
poatin. 520, 571 


oa She. Intellect (review), 


. Mr. J. H., pb mweh~ pay) and 
Bartoi om, Dr. M., testimonial to, 426 
Basile, Dr. G., Storia della Ferita del Generale 


Garibaldi (review), 467 
bath Hoop, the Albert of the, 634 
Battle of the je (review), 327 
Beale, ir JS, hemorrhage after deli 
J. er i % 
caused by the f 1 tal aoa 


: ° ® 
L. J., the Stomach Medically and 
~ Morally conatiene ? ’ e 127 
Bebeerine, sulphate of, 
ee oc. Parey, 229 
Mr. C. 8. P., on the diseases of Tasmania, 


| Bedford New Mean | 54 

} , the health 

| Behrend, Dr. H., on the action of bromide of potas- 
| sium in inducing sleep, 607 

Beigel, Dr. H., on spirometry, 119, 180 
| 








Bennet, Dr. J. "H. celibacy and marriage in relation 
to uterine tumours, 81; on the hypodermic 
treatment of uterine pain, 296; on chronic me- 
tritis, 620 

Bennett e. Hickson, the case of, 145 

Bentley, Professor, lecture on the organic materia 
medica of the British celia, 309 

Bequests, 26, 141, 314, 685, 735 

— Asslum, t reo of, 448 

we bees ppd Bey and Dr. Moore, 

Bickersteth, Mr, E. R., on a new operation for ob- 
taining union of an ununited fracture, with re- 
peer] on its tion in certain cases of 

recent fracture, ; on n aranited fractures, 621 
bigs, Mr. Ee anew ro ae 
matter of the, 401 

Bingley, Dr. C » On @ case of poisoning by 

arsenic, 697 


ic, 
Birch, Dr. 8. B., a case of 
medical officer 





ry 
examination Pain the, failure of the, 416; the break- | 
of hy | 
2 


Barnes, Dr. R., ion of a new craniotomy 
forceps, 11; py nn BR 699 





Blind, the, 419 

Blyth, Mr. E. J., the chlorine treatment of scarlet 
fever, 8 

Tom ay, sanitary measures in, 86 ; medical service, 
the, ; conservancy of, 567 

Bone, dead, on the oe of, 287 

Boott, my FP , obituary o', 

Boulton, Mr. T on a case ut ee 517 

Bowel, perforat of the, in r ones of ti 
disease of the peritoneum, } 


Bradford Infirmary aud 1. a 201; Bye and 


Ear Infirmary, 426 
Brady, Dr. J., on medica! protection societies, 46 
Brain, plastic lymph lining Ube iateral ventricle of 
the, 125; epi from in 1st 
, Dr, F., the case of intestinal 
at Tunbridge, 5v6 
Baieuton Corgsspoxpsxcr.—Cases of abdominal 
tumour, 53; the town drainage, 311; peculiar 
case of di , ib. 
Bright’s disease, g!ssitis and edema a 
Brinton, Dr. W., on a case of cerebral meni , s 
British Medical eta 38 ; the prize oft 404 


= a i and  Gooeral Life Association, 369, 
Beatie, ~~ B, sulates of Queen Charlotte's 


353; pete ed =, 2 Fn pe en md 


Bruniquel, the fossils of the cave of, 678 

ae nd gh on some cases of ovario 
remarks, 353; two cases of stone in the 

of the female treated by rapid urethral 


, With 


Barke, Dr., ‘of Killaloe, testimonial to, 229 
Barnett’ fluid, poisoniog by, 35 


T., the laryngoscope, 731 


Cxcum, cases of inflammation of the, 37; clinica) 
remarks on ases of inflammation of the, 65 
Calabar bean, particulars of a case in which it was 


579 
» tracheotomy in a case of croup, 
ese an Gr nas 2 
~ Seana enssunt of the anonts- 





. Peat, the case 
aoned the medical mission at, 3u4 
pe of Good Sop, Ggeaterie a MB 
— Pe verde Islands, 598 
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Re pemarien epetes yagh CH 
Capital puniehmentysbsiton of, 341 
Carcinoma of pleura, 124 
and its relation to necrosis, observations on. 
a of the bones of the skull, on, 
Dr., of Truro, obituary of, 342 
ane, Seen of both common, within 


al 


F, 88 
i 

i 

: 


if} 
I: 


£ 


1 
on, with reference to improved methods 
diagnosis and treatment, 406,631; description 
a new instrument for the extraction of, 666 
Cattle, diseased, case illustrating the dangers of 
eg 182; and sheep, disease in, 229; 
prevention of disease in, 278 
Diseases Prevention = 313, 314 
= general report of the, 255; of occupa- 


Central Middlesex, annals of death in, 649 
Cerebellum, a ie ag pd ito the, 125 
Cerebral me aeahealiea an @ oapak 

Cervical vertebra, a periosteal node of the, causing 
obstruction of the tenes, rapid subsidence of 
See et ena am, 


pw = he soils, the influence of, on health, 57 
mers’ Hospital, Edinburgh, 362 
Sodio, te T. K., yet 
. J. on the Functional Diseases of 
omen (review), 213; on vaso-motor therapeu- 


Charing-cross Hospital ae Society, 342 
—— medical, 2:0, 639 


Charity, paying for, 634 
Cheek, case a portion of tobacco-pipe was 
Sodee fe into the, ‘and remained there for seven 
months, successfully extracted, 490 
Cheltenham and Gloucestershire Ophthalmic In- 
firmary Annual Report (review), 492 
Children, the admission of, to hospitals, 286 
, imports of medicines from, 400 
form, 21, 187; two peculiar properties of, in- 
sdspendent of anesthesia, 412; death from, 713 
455 


Goestion en Medlock, new hospital for, 340 
Christie, Dr. J., the laryngoscope, 732 


xing. a, 
Churchill, Dr. F. on the Diseases of Women 
review), 186 
muscle, on division of the, 321, 378, 
lant, the, in Jamaica, 64, 360; 


sal 


De 


438 
cultiva- 


Civil surgeons ov. mi itary sw 
Clare County Lunatic Asylum, 201 
— 2G. on cases illustrative of injuries 


n, 698 

Chavisla, noswosie of the, the result of syphilis where 
grostar portion of right, for cotecid cancer, 123.” 
greater 0! — t, for cancer, 122 

Clerical, Medical, General Life Assurance 
Society, Ta 

Coagula, obstruction of the pulmonary vessels by, 

sudden 85 


death, 123, 1 
Cockle, + <p illustrations of abdominal 


eh We ecae 


tena 
Conservative surgery, Mr. Fergusson 
= searlet fever at, 25; publie. health 
Consti: 


pation, obstinate, 209 
Consumption, its Causes, Prevention, and Cure (re- 
view), 127 


oan hk a apt Ml 

Cork Fever Hospital, 301 

Coroner for Mi the, and the St. Pancras 
vestry, 76, 687 


Coroners, medical, 27; the right of, to appoint 
their summoning officers, 114 








Coroner’s 


512, 642 
, the, 457 bre the, 


Cotten’ me 
Fs _ oon, 

Counter practi 

County and pra city of Cork Medical and Surgical 
Society, 539 

Court-medieal, a, ph at Greenwich, 140, 511 

Owiee) i 's Catalogue of Surgical Instruments (re- 
view), 

guar forceps, description of a new, 11 

Crawley court-martial, the, 103, 229; its medical 
bearings, 15; Dr. Barnett’s evidence at the, 313; 
and Surgeon Turnbull, 192 

Cream, Dr. R. C., a complaint, 687 

Crefydd’s Famil * Fare (review), 355 

Creighton, Mr. cases of obturator hernia, 628 

Criminal lunatics, proposed legislation as to, 275 

Critchett, ag J., on the diseases of the lachrymal 
apparatus, 89, 147; description of a new instru- 
ment for the extraction of cataract, 

Cross-birth, 453 

Croup, tracheotomy in a case of, with an unusual 
complication, 233, chloroform in, 374 

Cuming, Mr. T. B., the coroner's court, 512 

Curiing, Mr. T. B, on menstrual retention from 
imperforate hymen, with distension of one of 
the Fallopian tubes, 

Curtis, Mr. F., the new Pharmacopeia, 290 

Cut-throat, suicidal, recovery in a bad case of, 04 

Cuvier prize, the, 77 


— Treatise on Human Physiology (review), 


Danish campaign, the, 276 

Daremberg’s (Ds) ) course of lectures on the history 
of medicine, 509 

Davies, Mr. R., remarks on the operative and 
mechanical treatment of inere uteri, 407 

Davy, Sir Humphry, the late, 455; proposed 
memorial to, 714, 735 

Day testimonial, the, 317; presentation of the, 539 

—, Dr. E., case of extra-nterine fwtation and in- 
duction of premature labour, 66 

Death, the punishment of, 520 

Debtor and creditor, 582 

Defence fund, a medical, 48, 88 

Delirium tremens, on the treatment of, by digitalis, 
30; supervening upon an operation "for stran 
lated hernia, fatal result ensuin, .-¥ the in- 
effectual use of tincture of digital 

— sudden, report of a case of, or 

., Opération de Littre (review), 68 

a ey, Mr. ¥ W. C., a pretended diploma, 597 

Denmark, a invasion of, from a medical point of 
view, 


Dental Hospital of London, 539 

Derbyshire General Infirmary, 501 

Diabetes, on, and its Successful Treatment (re- 
view), 547 

Dickinson, Dr. W. H., on the treatment of albu- 
minuria in children, 668 

Dickson, Dr. W., case of gunshot wound of the 
head, with complete loss of speech and ultimate 


, 128 

Diet and imen, a Manual of, for Physician and 
Patient (review), 701 

Dietary in disease, 149, 377, 432, 545, 577 

Diphtheria, ice in, 716 

Beton, a pretended, a. 597, 629, 688 
Discrepancy, m 

Disease in the entousaition hospitals, 255 

Distress, a case of, 230, 285, 337, 395, 457, 738 

“ Doctors and patients,” 616 

Doneaster , 172 

——, proposed infirmary at, 370 

Donders, Dr. F. C., on the Anomalies of Accom- 
modation and Refraction of the Eye (review), 





1 
Dreaming and somnambulism in relation to the 
functions of certain nerve centres, on, 299 
Drop ec. minim, 570 
Dropsy, on, its general pathology, prognosis, and 
— of treatment, 59 
Drowning, restoration of the apparently dead 


643, 682, 702 
Drunkenness and insanity 
the, and the ~ "tein Bill, 192, 231; 
certificates of death from, 
Drugs, the adulteration of, 1, 376 
= ~ C. R., is mereury a therapeutic | 





— Death of Mr. Robert Johns, ib.—The Albert 
yon ee 


Dublin, scientific institutions of, 258, 454 
Duncan's Denno Galen one ratan splints, 611 


Earle, Dr. J. L., on distension of the 
anne ce of post-partum 


East India hospitals, 285 
Epinscures Coxgssponpancs. — The Sick 


bladder con- 


Wood on ——s edi 
oe i nt the University, io.—Drainage 
on insanity t o.—. 
Edinburgh, ib.—The plea of insanity, 711 
Edinburgh —. 426 

216, 223, ex 334, 


he Archbishop of 


is, Dr. C., 
of the thyroid Fland, 666 
tly r - meal 374 


86 
Ellis, Dr. E., on certificates of lunacy, 52 
ae Mr. H. W. T., 9 giggle 


Ellis’s Ilustrati cti (review), pod 
ty Dr. L., ‘itaney of On, note of the 





jue, Dr., memorial to the late, 27 
Ei | Life Assurance Company, 601, oo 
iological Society, the, 333; anniversary 

aoe ee, 413 

Epilepsy, from deposit in the brain, 184; I= 
Paralysis, and certain other Disorders of the 
2 a system, on (review), 726 

Erichsen, Mr. J. E., the Science and Art of Sur- 
bers (review). 618 
Eriangen degree of M.D., 29, 457 

Erysipelas, on the value of the tincture of sesqui- 
ehloride of i: 


at ye iron _ 82 
~~ 
~ Dr. M. a ae obituary of, 173 
Ethnology, medical, 617 
Dr. M. G., —— of ascarides, 373 
Example, a good, 20, 
iecociten, insanity a me *o, 4 
Executions, eee, wane of, 250 
Extioliation of the mucous weeny Ae of the bladder, 40 
Exostosis, wy growing from the forehead, 436 
> yon and induction of premature 
ar, 65 


Farr, Dr. W., mamtelliy te beastesie, GR, 
Farre, Dr. F. J., the new pened 
Father Mat hew (review), 67 
Federal casualties, 
Sanitary Commission, the, 551 
a ) oy _ of, 27 
f America, case of the Surgeon- 
General of the, 417 
a physicians and general practitioners, 674, 


Felo-de-se, the verdict of, 415 
Fewur, dislocation of the head of the, into the 7 
roid foramen, with fracture of the upper part of 
the shaft, recovery, 37; into the 
men reduced 14 weeks after the accident, 246 
Fergusson, Mr. W., on the progress of anatomy and 
surgery during the present ceutury, = 719 
Fever, in Swansea, 86; hospitals, 391; wards, 
isolation of, in hospitals, 172 


agg continued, the genesis of, 189 
| 


Fire, accidents by, in theatres, 229 
Fistula in ano &e., ¢ for, 7 patient four 





hey 


141 
Fund, 77, 85, 133, 
142; subscription list, 26 
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ja and irrit st 
oxide of manganese in 
Gastro-evlic fistula, on, 242 
General Medical Council, 654; the power of the, 19, 
134; the recent sit: of the, 74; and the Medi- 
cal Act, 330; the of 1864, 471 ; admission 
of reporters to the, 493; proceedings of the, 496, 
Seeger on! eee S Ss aes fe Se, 
66, 
German H Dalston, 112 
, the Manual of (review), 69; a 
Guide to (review), 213 
street, Hanover-equare, the nuisance in, 


Ghent, subjects of offered by the Medi- 
- awe by 
Gibb, Dr. G. D., on albuminurie aphonia, 208; the 
larynx of the negro, 628; on Diseases of the 
pnt bl percep eae 
Gisborne, Mr. H.'P., and the Townley case, 426, 
; the Derby justices and, 471 
y a te lum in the 
county of, 


| 


if 





Hl 


Tndia in the 19th century—London in the 17th, 164 
ae the exudus of medical officers 
Indian army sani 314, 735 

——' ional — 30, 57, 116, 203, 277, 


service, 369, 
403, 427, 731, 734; rales for the reorganization of 
the, 65. 


—— medica] warrant, 77 
— public health commissions, 598, 676 
Infantile #0 
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Lachrymal apparatus, on the diseases of the, 147 

Laetation, disorders of, 155 

Lady military doctor, a, 455 

doctors, 583, 713 

Lamp oils, detection of dangerous 

Lancashire Distress Medical Pena 86, 111, 172, 
229, 258, 285, 

Lander, He, Gocpentetanne cease eo Raqeiiny 

Lane, Mr. J. B., on recto-vesical lithotomy ; case 
of Nemnaeaien & fistula following that method, 
cured by plastic operation, 151; on vesico-uterine 
fistula, case in which pregnancy occurred after 
closure of the os uteri by operation for, 207 

— Mr, T., report of a case of sudden deli- 
very, 63 

Lardaceous disease of the viscera, 490 


Tack, of the lucky, the, 616 
Mr. H. W., certificates of death from drug- 


we ek Baron (review), 126 

Laryngitis, acute, with edema, > nem with de- 
generated kidney and epilepsy, 

Laryngoscope, the, 710, 731; aan Se of the first, 
as i and ed Dr. B. G. Babing- 
ton in 1829, 546; lectures on the, 573, 603 


— a pia removed from the, 39 

Lat , Dr. P. W., natural science at Cambridge 
University, 198 

a it. W., election of, at the Academy of 


Lageock, Br T., the Principles and Methods of 
Observation and 1 7 (review), 187 ; 
on medical education, £49, 6 


LEADING ARTICLES. 


Professor Syme on medical education, 14—The 
Crawley Court-Martial: its medical bearings, 15 
registration of deaths as a measure of 

lice, 18—Insanity a bar to execution, 45—The 
ith of the Royal Navy, 47—The British Phar- 
1864, 70, 389—The new metropolitan 
railway schemes, and their influence on health, 73 
—The recent sitting of the Medical Couneil : elec- 
tion of President, 74—The new disease, 100—Life 
and health assurance, 101—The battle of the Col- 





89—Influence of metropolitan railways 

lic health, 191— The Insane Prisoners Act 

yo aw mes Bill, 214—The new Medical Bill, 215 
—Natura: science at Cam ib.—The 


con- 
struction of hospitals their mortality in 


town and 248—Moral of public execu- 
tions, ton, 350—The Poor and the gieieation, 25 


, humanity, and law, 388— Medical educa- 
tion, 414—Verdict of felv-de-se, 415—The cry of 
the cuckooin Lincoln’s-inn-fields,440—T he Queen, 
“Al— water and disease, 442—Royai Col- 
lege of 8 of 470—The Medical 
Council session of 1864, 471—The Derby justices 
and Mr. Gisborne, ib.— Medical Somomncs. G ey 

—Adm ot reporters to the Medical Counci: 
493—Amendme:.ts required in the Medical 
494—Amendment of the Medical Act, 619—King 
and Queen’s College of Seen cog vo ans, Ireland, 520— 
he licence of the Apo- 


Medical ex 
pany of Ireland, 581 — The late 
trial of ah for , 582— Review 
of the session of the General Medical Council, 
1864, 612, 646, 672—The care of lunatics, 6l4— 
of the tropics, 647 — St. Thomas's 
, 643—Fees for physicians and general 
tioners, 674— rt of the Commission on 
Dietaries, 675, 729—Royal College of Sur- 
cm: election of gy 702, 727 — The 
arshall Hall method of resuscitating the appa- 
rently crowned, 702—Oxford opinions on medical 
703 — Margate as a health resort, 704 
— Decision of the Select Committee on Poor-law 
Medica! Relief, ib.—Murder and insanity, 705— 
Licences in midwifery, 728 


LECTURES, ETC. 
Barwror, Dr. W. : 
Gas Renate on a Case of Cerebral Menin- 
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Brows, Mr. 1. B.: 
Clinical Lectares on some Diseases of Women 
Remediable by Operation :— 
The Diagnosis of Ovarian Disease, 117 
Ovarian Dropsy, 177 
ao ee Urethro- Vaginal Fistula, 


Recto- Vaginal Fistula. 347 
of the Bladder, 
amen, 0a terus, r, 


and 


Carrenett, Mr. G.: 








Lectures on the Diseases of the Lachrymal A 
ratus, Delivered at the Moorfields Hos 
Lecture I1., 89 
Lecture IIL., 147 


Feuevssos, Mr. W.: 
A Course of Lectures on the Progress of Anatomy 
aod Surgery during the Present Century. De- 
livensd at the Royal Coliege of Surgeons of 
England, in June, 1864. 
Lectare L., 


66 
Lecture U., on Conservative Surgery. 
Lecture li. on Hare-lip and Split “Paiste, 
719 
Fouzer, Dr. H. W.: 
Clinical Lectures on Gout, Rheumatism, Rheu- 
matic Gout, and Sciatica, 431, 459 
Gatrpwer, Dr. W. T.: 
Clinieal Papers: Facts and Conclusions as to the 
Use of Aleoholic Stimulants in Typhus Fever, 
Hanr, Mr. E. : 
Clinical Lectures on Cataract, with reference to 
Improved Methods of Diagnosis and Treat- 
Delivered at St. Mary’s Hospiial. 
Lectare I, 405 


Huwerr, Mr. P. G.: 

Clinical Lectare on Caries and Necrosis of the 
Bones of the Skull, Delivered at St. George's 
Hosyital, 205, 239 

Hewrrr, Dr. G.: 

Clinical Conferences in Midwifery. Held at St. 

Mary’s Hospital Medical School, 319, 515 
Jounsow, Dr. G.: 

Lecture on Dropsy; its General Pathology, Pro- 
gnosis, and Principles of Treatment, 59 

Two Lectures on the Lar 
at the Royal College of 

Lecture I., 573, 603 
Moors, Mr. C. H.: 

Clinical Lectures in Surgery. Delivered at the 
Middlesex Hospital. 

— Inflammation of the Knee-joint, 


ROSE by Dr. T.: 

Lectures on the British i 
livered before the Members of the 
tical Society of Great Britain, 235 

Sxeyx, Mr. F. C.: 

Clinical Surgery: Records of Cases treated in St. 

Bartholomew's Hospital, 1, 31 
Sotty, Mr. 8.: 

Clinical Lectures on Diseases of the Spine and 

—— Delivered at St. Thomas’s Hospital, 


De- 


Lae . R., Three Hundred Consultations in Mid- 
(review), 272 

Lewds + > eee 426; election of surgeons to 
the, 

Leet, Dr. C. H., the licence of the Apothecaries’ 
Company of Ireland, 653, = 7 

Leicester, overcrowding at, 455 

Leicester-square, 621 

Leominster, the murder near, report of the post- 
mortem examination, 182 

.eprosy, 445; on a new method of using arsenious 
acid in the treatment of 408 

Leslie, Mr. D. A., ~a - ae in Midwifery of the 
Rotunda Hospital, 5 

Lewis, Dr. W., m oral of parturient women, 367 

v. Rowlands, 

Liddell, Sir J., health of, 112 

Life and Death, on (review), 68 

—— and health assurance, 101, 137 

w for (review), 212 
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209, 295, 30,3 
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Lomas, Mr. H. W., at sea, 262 
Lendon, heal of, during the past ce es 
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fed extension fhe Si: Seas Se ee 
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of wounds 
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Lonsdale Medico-Ethica] Association, 201 
Lene, cms certificates of, 52, “ § as humanity, and 
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Lunatics, the care of, 614 
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Lynn, Mr. W. T., I - First Principles of Natural 
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193— Horse allowance to surgeons in 
ib.—Life for life, 194—Petroleun and 
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culture in Jamaica, 360— 
of deaths 


Abnormal condition of fetus, ib.—On distension 
bladder considered 


Microscopic Objects, the Preparation and Mounting 
of (review), 213 
Midwife aie er 507 
Midwifery, Three Hu Cesdiiatens’ te ree 
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method, 609 
PaTRmo.oetcat or Lonspow.— Exhibition 
of an exfoliation of the mucous lining of the 
; cancer of transverse colon ; bow, 


ox, ib.—Maultiple fatty tumours, 165 
tion of pulmonary vessels by coagula, ib.— Acute 
is of the m, ib.—Congenital tumour, 
ib.—Aneurism of the arch of the aorta, ib.—En- 
tamour of the testicle, ib.—Contrac- 
tion of the rectum, complicated with fatty growths 
sround the gut, 186—Morbus Addisonii, ib.— 
Rupture of the heart, 400—Lardaceous disease of 
the viscera, ib.—Ovariotomy, ib.— Diseased supra- 
renal capsules, ib. 
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Military and Naval Sargery and Tropical Medicine 
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Millett, Dr., the vindication of, 366 

Mills, Mr. W. P., hay fever, 716 

Milton, Mr. J. L., Stream of Life on our Globe (re- 
view), 701 

Ministerial wit, 730 


MIRROR OF THE PRACTICE OF MEDICINE 
AND SURGERY IN THE HOSPITALS OF 
LONDON. 


Barris Lrimve-ry Fosrrray.— 
tion ; th “ milk 


. — Relation- 
of herpes circinatus and tines favosa, 382 
Great Nostuxen Hosrrrat.— 
tumonr under the lower jaw, 464 
Guy's Hosrrrat.—Icterus from 


Suppurative phiebitis of the liver: adhesion of 

the viscus to the stomach and diaphragm, 

internal strangulation of in\estine, proving fatal, 
he characters of an obturator 


causing jaundice, 699 

Hosrrtat vor Diseases or tae Sxux.— Case of 
acute syphilitic pompholix, 9 
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Medical Society of London 289, 317 
Maprcat Taats, 





ful extraction, 490—Stone in the bladder; 











tion, 609 
Mesrrorotrtay Fees Hosprrat.— Disease of tarsal 
bones ; on; successful result, 124 
Severe injury to the fore- 




















744 Tar Lancer,) INDEX. [Juwe 25, 1864, 
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of ; fatal result, 638 
Mnemonics, lec. ures mg 
Monstrosity, on a case 
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——, Mr. C. H., on a new method of procuring 
the consolidation of fibrin in certain incurable 
383; on periodical inflammation of 
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Morar, a Report of the Attack of Epidemic 
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od ae of meat, 483 
injections in affections, 396 
in the distribution of, 308; 

420, 451, 469 

Miller, Dr. ion ta 

Murchison, Dr. C., observations on gastro-colic 

fistula, 242; report of a case in which an aneu- 
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ascending aorta 
insertion of wire, 383; contributions to the etio- 
treatment of scarlet fever, 
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Neglect by a surgeon, charge of, 426 

Negro, differences between the larynx of the, and 
that of the white man, 412, 600, 628 

— Hospital, the Queen’s visit to, 166; railway, 


Neuralgia, valerianate of ammonia in, 116 
New Invewtions. — Atropized and ey ns 
—A new 


its, 611 — Dr. Arthur’s hernia 


Naw Remepres introduced into the Practice of 
Medicine, Descri 8 of, with their Therapeutic 
Effects: No. XVI. The American Pharmacopeia, 


61 
New York sanitary fair, 509 
—— Zealand, the war in, 218 
Newark hospital, 112 
Newbigging, Dr. P. 8. K., death of, 171 
N upon-Tyne, the medical practitioners 


of, 
Newham, Mr. 8., the guide-hook, a new obstetric 
ferme gy bo 484 
Nightingale, iss, and the British Army (review), 
Norfolk and Norwich Hospital, 93 


Normandy, Dr. ituary of 598 
North of London, p new hospital for the, 286 


—— Staffordshire Infirmary, 201, 314, 426, 464, 685 

Northampton General Lunatic Asylum, 426 

Norwi: new lunatic asylum at, 371; In- 
firmary Asylum, 27 

Nose, on the Restoration of a Lost (review), 548 - 

Nova Scotia Medical Society, 684 

Nurses, trained, for Turkey, 54 


Osrrvary.—T. Jones, Esq., F.R.C.S., 55—Sir J. R. 
Grant, M.D., 112 — F. Boott, M.D., 113 — W. J. 
Wickham, F.R.C.S., 173 — Dr. M. L, Este, ib. — 
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PROS. O38. os senha, Sia F. Cooper, 
-R.C.8., 539—Dr. No 2 . PF. ‘ 

M.D., ib. — Dr. L. Emanuel, ne he 

> 626— Prof. J. Miller, 735—R. F. Foote, 


-D., 736 
Obstetric Aphorisms (review), 69 
_—_ hook, 484 


Obs Society, the, 77; annual address, 67 
Obturator foramen, dislocation of the femur into 
the, reduced four weeks after the accident, 246 
—— h rnia, cases of, 628 ; internal strangulation 

of peas fatal, and presenting the 
s of an, 
tological Society, 141, 539; Transactions of 
the (review), 127 
Oldham, Dr. annual address at the Obstetrical 


Society, 67 
Omentum, cancer of the, with deposits in the peri- 


toneum, pleura, lungs, liver, and uterus, 411 
Ophthalmia in Hamburg, 112 
Ophthalmic disease of inherited 
syphilis, 


cases of, 
—— Manual, the Army Medical Officers’ (re- 
view), 701 
, Professor, tribute to, 34 
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Ovariotomy, on some cases of, with remarks, 353 ; 
eight additional cases of, 438 
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Post-partum on distension of the 
bladder considered as a cause of, 11 

Poulson, Mr. E., the licence in midwifery of the 
Rotunda Hospital, 30, 115 
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